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ANATOMY. 

I . Qne«tion.  HoW  do  anatomists  diride  the  skeleton  ? 

Answer.  The  human  skeleton  is  divided  into  head,  trunk,  and 
Wtremities.  The  head  is  subdivided  into  cranium,  or  skull,  and 
face.  The  upper  extremities  into  brachiuni,  antibracliium, 
aarpus,  metacarpus,  and  phalanges.  The  lower  extremities  int* 
femur,  crus,  tarsus,  metatarsus,  and  phalanges.  The  trunk  is 
lubdirided  into  spine,  thorax,  and  pelvis. 

4.  Q.  How  many  bones  compose  the  cranium  ? 

A.  Eight:  namely,  one  os  frontis,  two  ossa  parietalla,  one  os 
occipitis,  two  ossa  tcmporalia,  one  os  ethmoides,  and  the  os 
iphenuides. 

3.  Q.  Describe  the  parietal  bones. 

A.  The  parietal  bones  are  of  a quadrangnlar  shape,  are  ex- 
temally  convex,  internally  concave,  and  marked  with  grooves  for 
the  meningeal  arteries.  They  form  the  lateral  and  superior  part 
»«f  the  cnuiium. 
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4.  Q.  Describe  the  situation  of  the  splienotdal  bons. 

A.  The  sphenoidal  bone  is  situated  in  the  middle  of  the  basis 
of  the  cranium,  extending  underneath,  from  one  temple  across 
to  the  other. 

5.  Q.  Into  how  many  portions  is  the  temporal  bone  distin- 
guished ? 

A.  Generally  into  two  portions,  viz.  a squamous  portion  and 
a petrous  portion. 

6.  Q.  In  what  bone  is  the  organ  of  hearing  situated  ? 

A.  In  the  petrous  portion  of  the  temporal  bone. 

7.  Q.  How  many  tables  have  the  bones  of  the  cranium  ? 

A.  Two;  an  external  and  an  iiitemal. 

8.  Q.  What  is  the  name  of  the  substance  which  unites  the 
two  tables  of  the  cranium 

A.  It  is  called  diploS  and  medituHium. 

9.  Q.  What  is  attached  to  the  internal  angular  process  of  the 
frontal  bone  ? 

A.  There  are  two  muscles  attached  to  the  internal  angtdar  pro- 
cess ; viz.  the  coiTugator  supercilii  and  the  trorhlearis,  or  ob- 
liquus  superior. 

to.  Q.  What  is  the  union  of  the  bones  of  the  skull  termed  ? 

A.  Suture. 

11.  Q.  What  is  the  name  of  the  suture  which  connects  the 
li-ontal  with  the  parietal  bones 

A.  The  coronal  suture.  ' 

12.  Q.  By  what  suture  is  the  occipital  bone  united  to  the 
pr.rietal  bones  ? 

A.  By  the  lambdoidal  suture. 

1.3.  Q.  What  name  is  given  to  the  suture  which  connects  the 
parietal  bones  ? 

A.  It  is  called  the  sagittal  suture. 
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Q.  How  m»ny  species  of  sutures  sre  there  ? 

A.  Two  : viz.  tlic  true  and  false. 

15.  Q.  Describe  the  occipital  bone. 

A.  Tlie  oecipital  bone  forms  the  posterior  and  inferior  part  of 
the  skull,  is  of  an  inegular  figure,  externally  convex,  internally 
concave.  It  has  many  depressions  and  elevations,  and  is  con- 
nected, at  its  inferior  part,  by  means  of  a projection,  called  the 
basilary  process,  to  the  sphenoid  bone. 

16.  Q.  Describe  the  sphenoid  bone. 

A.  The  sphenoid  bone  is  divided  into  a body  and  wings.  It 
bas  many  processes,  depressions,  and  foramina,  and  is  con- 
nected to  all  the  bones  of  the  cranium. 

17.  Q.  What  are  the  processes  of  the  sphenoid  bone  ? 

A.  The  principal  processes  of  this  bone  are,  the  two  ptery- 
goid processes,  the  styliform  process,  the  spinous  processes,  the 
orbitar  processes,  the  temporal  processes,  the  ethmoidal  process, 
the  olivary  process,  the  posterior  clinoid  processes,  and  the  an- 
terior clinoid  processes. 

18.  Q.  What  bones  are  united  by  the  false  sutures  ? 

A.  The  temporal  bones  are  united  to  the  parietal  hones  by  the 
(alse  or  squamous  suture. 

1.9.  Q.  Through  what  foramina  do  the  olfactory  nerves  pas* 
•ut  of  the  cranium  ? 

A.  Through  tlie  foramina  crihrosa,  which  are  in  the  upper  part 
af  the  ethmoid  bone. 

20.  Q.  Where  is  the  foramen  magnum  occipitnie  situated  ? 

A.  In  the  occipital  bone,  at  the  inferior  part  between  the  con- 
dyles and  behind  the  basilary  process. 

21.  Q.  To  what  bone  does  the  crista  gnlli  belong  ? 

A.  To  the  etlimoid  bone ; it  forms  the  projecting  process 
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vriUiin  the  ci'anium,  to  which  tlic  fulcifonu  process  of  the  dura 
mater  is  attached. 

t 

92.  Q.  To  what  bone  does  the  sella  turcica  belong.* 

A.  To  the  sphenoid  bone ; it  is  placed  in  tl»e  middle,  and  pro- 
jects into  the  cavity  of  the  cranium. 

23.  Q.  Describe  the  frontal  bone. 

A.  Tlie  frontal  bone  has  some  resemblance  to  a cockle-shell  j 
it  is  placed  in  the  anterior  part  df  the  skull,  and  forms  the  fore- 
head and  upper  part  of  tlie  orbits.  It  receives  the  anterior 
lobiis  cerebri,  forms  a notch  for  the  ethmoid  bone,  is  externally 
convex,  internally  concave,  and  has  several  elevations  and  de- 
pressions. 

94.  Q.  Where  is  the  os  cthmoidcs  situated  ? 

A.  The  os  cthmoiiles  is  situated  at  the  root  of  the  nose,  in  a 
notch  between  the  orbitar  plates  of  the  frontal  bone. 

23.  Q.  What  bone  separates  the  ethmoid  from  the  occipital 
hone  ? 

A.  Tlie  os  sphenoidenm. 

96’.  Q.  At  what  angle  of  the  parietal  bone  is  the  groove  for 
the  spinous  artery  ? 

A.  The  spinous  artery  of  the  dura  mater  runs  in  a groove  at 
the  anterior  inferior  angle  of  the  parietal  bone. 

27.  Q.  What  rests  on  the  internal  surface  of  tlie  cuneiform 
process  of  the  occipital  bone  ? 

A.  The  medulla  oblongata  rests  upon  the  inner  surface  of  the 
cuneiform  or  basilarj-  process. 

28.  Q.  M'hat  is  attadieil  to  the  lateial  parts  of  the  internal 
crucial  sjune  of  the  occipital  bone  ? 

A.  The  tentorium,  which  separates  the  cerebrum  from  tlif 
cerebellum. 

99.  Q.  In  what  bone  is  the  foramen  opticum  ? 
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A.  The  foramen  opticum  is  in  the  sphenoid  bone. 

30.  Q.  Where  is  the  foramen  opticum  found  in  the  skull  ? 

A.  In  the  orbit,  at  the  very  bottom. 

3t.  Q.  What  is  the  use  of  the  foramen  opticum  ? 

A.  It  transmits  the  optic  nerve  to  the  eye. 

32.  Q.  What  is  the  name  of  tlie  suture  that  connects  the  bones 
of  the  face  to  those  of  tlie  cranium  ? 

A.  The  bones  of  the  cranium  are  connected  to  those  of  the 
face  by  means  of  the  transverse  suture. 

33.  Q.  How  many  bones  compose  the  face  ? 

A.  The  face  is  formed  by  fourteen  bones ; two  superior  max- 
illary, two  nasal,  two  palatine,  two  jugal,  two  inferior  spongy, 
two  lachrjmal,  the  vomer,  and  the  inferior  maxillary  bone. 

34.  Q.  What  is  attached  to  the  styloid  process  of  the  sphenoid 
bone  ? 

A.  Three  muscles,  viz.  the  stylo-pharyngeus,  the  stylo-glossus, 
and  the  stylo-hyoideus ; also  the  ligament  of  the  os  hyoides,  and 
the  lateral  ligament  of  the  lower  jaw. 

35.  Q.  Enumerate  the  principal  elevations  of  the  occipital 
bone. 

A.  The  principal  elevations  of  the  occipital  bone  arc,  its 
condyles,  a longitudinal  ridge,  a superior  aTid  an  inferior  trans- 
verse ridge,  a tuberosity  in  the  centre  of  the  suiwvior  transversa 
ridge : these  are  on  the  external  surface.  On  the  internal  surface 
is  seen  the  crucial  spine. 

36.  Q.  To  what  bone,  docs  tlie  mastoid  process  belong  ? 

A.  It  is  a part  of  the  temporal  bone. 

87.  Q.  How  many  bones  compose  the  orbit  ? 

A.  Seven : viz.  os  frontis,  os  ethmoides,  os  sphenoides,  os 
lathrymale,  osjug.ale,  os  palati,  and  the  os  maxillare  superius. 

38.  Q.  How  many  bones  compose  the  lower  jaw  ? 
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A.  One,  in  the  aUult,  which  is  called  the  inferior  iia:(iU)u'T 
hone. 

39.  Q.  What  bones  form  the  septum  nariiira 

A.  The  azygos  process  of  the  ethmoid  bone,  and  the  votaer, 

40.  Q.  To  what  bone  do  the  superior  turbinated  bones,  as 
they  are  called,  belong  ? 

A.  To  the  ethmoid  bone,  of  which  they  are  a part. 

41.  Q.  In  what  bone  is  the  antium  of  Highmore  situated  ? 

A.  In  the  superior  maxillary  bone,  inunediately  behind  th.« 
cheeks. 

49.  Q.  Is  the  body  of  the  sphenoid  bone  hollow  or  solid 

A.  Hollow:  it  contains  the  sphenoidal  jinuses,  which  eonir 
Kunicate  with  the  nose. 

43.  Q.  What  separates  the  antrum  of  Highmore  from  the 
•rbit .’ 

A.  The  orbitar  process,  or  plate,  of  the  superior  maxillary 
bone. 

44.  Q.  Is  there  any  communication  between  the  orbit  and  the 
nostril  ? 

A.  Yes.  by  the  ductus  ad  nasum,  in  which  there  is  a mem> 
branous  canal,  in  the  fresh  subject,  to  convey  the  tears  into  the 
nose. 

45.  Q.  How  many  bones  are  there  in  the  tympanum  .’ 

A.  Four : the  incus,  stapes,  malleus,  and  os  orbiculare. 

4fi.  Q.  To  what  bone  of  tlic  cr.snium  docs  the  styloid  process 
belong  ? 

A.  To  the  temporal  bone. 

47.  Q.  What  are  the  foramina  of  the  superior  maxillary  bone  } 

A.  'Fhe  foramina  of  this  bone  are,  the  infra-orbitar  foramen, 
the  foramen  ineisirura,  the  sphrno-maxillary  6ssurr,  and  the 
foramen  of  the  antium  maxillare. 
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<js.  Q.  Wbat  iwnes  form  the  foramen  lacerum  in  basi  cranii  ? 

A.  'I'hc  temporal  and  occipital  bones. 

Hi),  Q.  What  are  the  processes  of  the.  sphenoid  bone  called, 
M’hich  form  the  sides  of  the  posterior  nostril  ? 

A.  The  pterygoid  processes. 

so.  Q.  What  passes  through  the  foramen  lacerum  in  basi 
craiiii  i 

A.  The  jugular  %-cin  and  pai'  vagum. 

81.  Q.  Do  the  ossa  paiati  form  any  pait  of  the  orbit  ? 

A.  Yes : a portion  of  the  palate-bone  rises  into  the  inferior 
part  of  it- 

82.  Q.  Where  is  the  vomer  situated  ? 

A.  In  the  centre  of  the  nostrils,  having  the  sphenoid  and 
ethmoid  bones  at  its  upi>er  part,  the  superior  maxillary  and 
palatine  bones  at  its  lower  part,  and  the  cartilaginous  septum  of 
the  nose  on  the  anterior  part. 

83.  Q.  Where  is  the  Eustachian  tube  situated  ? 

A.  It  passes  from  the  tympanum  of  the  ear  obliquely  for- 
wards and  inwards,  and  opens  in  the  fauces,  near  the  posterior 
nostril. 

84.  Q.  How  many  foramina  arc  there  in  the  inferior  maxillai7 
bone  ? 

A.  There  arc  only  two,  which  belong  fo  the  ranalis  mcntalis } 
one  placed  externally  and  anteriorly,  the  other  placed  posteriorly 
and  internally. 

85.  (d.  Point  out  the  situation  of  the  rygomatic  process  on 
the  face. 

A.  It  forms  the  latend  and  superior  part  of  the  check,  e.\- 
tending  antei  iorly  from  the  extremity  of  tlie  ear. 

id.  Q.  Where  is  the  os  unguis  situated  ? 
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A.  The  os  ung^uis  is  situated  in  the  orbit,  at  the  internal  an^U, 
immediately  underneath  the  meeting  of  the  eyelashes. 

57.  Q.  What  is  the  name  of  the  portions  of  the  os  ethmoidet 
which  hang  doYTi  into  the  nostrils  ? 

A.  The  sujfcrior  turbinated  bones  and  azygos  process. 

58.  Q.  AVhat  is  the  shape  of  the  os  males  ? 

A.  It  is  of  a quadrangular  shape. 

59.  Q.  Enumerate  the  foramina  of  the  sphenoid  bone. 

A.  The  foramina  of  the  sphenoid  bone  are,  tlie  foramina  op- 
tica, foramina  lacera,  foramina  rotunda,  foramina  ovalia,  fo* 
ramina  spinosa,  and  the  foramina  Viduana. 

60.  Q.  What  bones  of  the  cranium  are  called  ossa  plana  ? 

, A.  The  orbitar  plates  of  the  ethmoid  bone  are  so 
termed. 

61.  Q.  What  are  the  elevations  of  the  superior  maxillary  bone? 
A.  The  elevations  of  the  su|>erior  maxillary  bone  are,  the 

alveolar  process,  the  spinoiu  process,  the  palatine  process,  the 
nasal  process,  the  orbitar  process,  tlie  malar  process,  and  the 
bulbous  process. 

62.  Q.  What  ai'e  the  projections  of  the  inferior  maxillary  bone? 
A.  Thu  principal  projections  of  the  inferior  maxillary  bone  are, 

the  coronoid  and  condyloid  processes;  the  angles;  a ridge  pasting 
externally,  and  another  inteimally,  from  the  base  of  the  coronoid 
process  to  the  commencement  of  the  chin;  a projection  on  tht 
inner  and  outer  side  of  each  angle ; a projection  b^ind  the  sym' 
physis,  and  another  on  each  side  the  base  of  the  chin. 

63.  Q.  What  is  the  division  of  the  internal  ear? 

A.  The  internal  eiir  is  divided  into  the  tympanum  and  laby- 
rinth; and  the  labyrinth  is  divided  into  cochlea,  semicirculM' 
canals,  and  vcstibulum. 
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€1.  Q.  How  many  teeth  are  there  in  the  adult,  and  how  are 
they  divided  ? 

A.  In  the  adult  there  are  sixteen  teeth  in  each  jaw  j and  they 
arc  divided  into  three  classes  on  each  side  of  the  jaw;  two  in- 
cisores,  one  cuspidatus,  two  bicuspides,  and  three  inolares. 

(>5.  Q.  On  what  vertebra  is  rotation  of  tlie  head  performed  ? 

A.  The  head  rotates  upon  the  second  cervical  vertebra,  by  the 
intervention  of  the  atlas. 

66.  Q.  What  are  the  bones  called  which 'compose  the  spine? 

A.  Vertebrae,  of  which  there  are  twenty-four. 

67.  Q.  Describe  the  spine. 

A.  The  spine  is  a lonj,  bony,  and  cartilaginous,  hollow  co- 
lumn, consisting  of  twenty-four  bones,  called  veitebra-,  which 
extend  from  the  occipital  bone  to  the  os  sacrum,  and  have  many 
processes  and  foramina. 

68.  Q.  What  is  there  peculiar  to  the  second  vertebra  ? 

A.  It  has  an  odontoid  process  at  the  upper  part  of  its  body. 

69.  Cl.  What  is  there  peculiar  to  the  atlas  ? 

A.  The  atlas  has  no  body  nor  .spinous  process:  its  transverse 
processes  are  longer  than  those  of  the  rest,  and  terminate  iu  an 
obtuse  point.  The  superior  articular  processes  ait!  very  large, 
and  are  hollowed  out  for  the  condyles  of  the  occipital  bone. 
There  are  two  tuberosities  within  its  large  arch  for  the  attach- 
ment of  the  transverse  ligament;  it  has  a groove  behind  each 
superior  articular  process,  and  there  is  a surface  for  the  odontoid 
process  to  mdPfe  on. 

70'.  Q.  How  would  you  distinguish  a dorsal  vertebra  from  the 
rest  ? 

A.  The  bodies  of  the  dorsal  vertebra:  are  larger  than  the 
cervical,  and  less  than  the  lumbar;  they  are  more  Hattened  at 
the  sides,  more  convex  before,  and  more  concave  behind,  than 
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any  of  the  other  vertebrae  j the  spinous  process  terminates  in  a 
round  tubercle;  the  transverse  processes  are  very  thick;  they 
have  no  foramen,  as  in  the  cervical ; there  is  an  articulating  sur- 
face on  the  side  of  the  body,  and  a superficial  one  in  the  points 
of  the  transverse  processes. 

71.  Q.  How  ai-e  the  ribs  divided  ? 

A.  They  are  divided  into  seven  true  ribs,  situated  superiorly, 
and  five  false,  which  are  placed  inferiorly. 

72.  Q.  Where  is  the  os  hyoides  situated  ? 

A.  It  is  situated  at  the  root  of  the  tongue,  between  it  and  the 
lai7nx. 

73.  Q.  Describe  the  scapula. 

A.  The  scapula  is  a triangular  bone,  situated  at  the  lateral  and 
up)ier  part  of  the  back.  It  has  three  margins,  a spine,  the 
acromion  and  coracoid  process,  and  an  articular  cavity  for  the 
head  of  the  os  humeri. 

74.  Q.  What  bone  is  fixed  to  the  acromion  scapulae  ? 

A.  The  clavicle,  or  collar-bone. 

75.  Q.  How  many  bones  has  the  fore-arm  ? 

A.  Two ; the  ulna  and  radius. 

76.  Q.  Where  is  the  ulna  situated  ? 

A.  When  the  hand  is  supine,  it  is  situated  at  the  under  and 
inner  part  of  the  fore-arm,  between  "the  humerus  and  carpus. 

77.  Q.  What  is  situated  in  the  groove  at  the  lower  internal 
#dgc  of  each  rib  ? 

A.  The  intercostal  artery’,  vein,  and  nerve.  » 

78.  Q.  How  many  portions  of  bone  docs  the  steinum  consist  of  ? 

A.  In  the  adult  the  stemum  consists  of  three  portions  ; a su- 
perior portion,  which  nearly  resembles  tlie  ace  of  hearts ; a 
middle  portion,  which  is  flat  on  each  side,  and  Ini^er  below  than 


6 


ANATOMY. 


n- 


»bore;  and  an  inferior  portion,  which  has  attached  to  it  the 
ensiform  cartilage. 

79-  Q-  How  is  the  clavicle  divided  ? 

A.  The  clavicle  is  divided  into  a body ; and  an  internal,  or 
sternal,  and  an  external,  or  scapular,  extremity. 

80.  Q.  On  what  bone  do  we  lean  when  on  our  elbow  ? 

A.  The  ulna.  . * ^ 

8 1 . Q.  How  many  bones  compose  the  shoulder-joint  ? 

A.  Two  ; the  scapula  and  the  os  brachii. 

82.  Q.  What  is  the  process  called  on  which  we  lean? 

A.  'I'he  olecranon. 

68.  Q.  \^■hat  bone  unites  the  arm  to  the  thorax  ? 

A.  The  clavicle,  or  collar-bone; 

84.  U.  How  many  bones  compose  the  carpus  ? 

A.  Eight;  viz.  os  scaphoides,  us  Imiare,  .os  cuneifonue,  os 
orbiculare,  os  trapezium,  os  magnum,  and  os  unciforme. 

8.5.  Q.  What  receives  the  head  of  the  os  femoris  ? 

A.  The  acetabulum,  or  cup-like  cavity  of  the  os  innomina« 
turn. 

86.  Q.  What  ligament  is  attached  to  the  bottom  of  the  aceta- 
bulum ? 

A.  The  ligamentum  teres  of  the  thigh-bone,  which  conhnM' 
the  head  in  its  socket. 

87.  Q.  VtHiat  bone  supjmrts  the  leg  ? ' 

A.  The  astragalus,  on  which  the  tibia  rests. 

88.  Q.  How  many  bones  compose  the  tarsus  ? 

A.  Seven : viz.  astragalus,  os  calcis,  us  naviculare,  os  cu- 
boides,  and  the  three  cuneiform  bones. 

89.  Q.  Where  is  the  trochanter  major  situated  ? 

A.  It  forms  the  great  [>rojectiun  at  the  superior  and  external 
part  of  the  thigh-bone. 
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90.  Q.  On  what  bone  is  the  llneu  aspera  situated  ? 

A.  Oil  the  back  part  of  the  os  fenioris. 

91.  Q.  tt'hat  are  the  processes  ou  the  lower  end  of  the  «s 
feiuoris  called  ? 

A.  They  are  called  condyles. 

9-2.  Q.  ^V■hat  is  there  particular  to  be  noticed  on  the  os  humeri  ? 

A.  In  noticing  the  os  humeri,  we  may  observe  its  cylindrical 
shape,  its  body  and  two  extremities,  the  head,  neck,  great  and 
little  tuberosity,  the  bicipital  groove,  the  two  condyles,  and 
trochea. 

93.  Q.  Enumerate  the  principal  parts  of  the  ulna. 

A.  The  prinei|MtI  parts  of  the  ulna  are,  its  body  and  extre- 
mities, the  olecranon  and  coronoid  process,  the  great  and  little 
sigmoid  cavity,  the  lesser  head,  and  styloid  process. 

94.  Q.  What  are  tlic  principal  parts  of  the  radius  ? 

A.  The  principal  parts  of  tlie  nidius  arc,  its  body  and  two  ex- 
tremities! its  round  head,  which  rolls  on  the  ulna;  the  sig- 
moid cavity,  at  its  lower  extremity!  and  the  styloid  process. 

95.  Q.  What  arc  the  princiiml  parts  of  the  os  femoris  ? 

A.  The  principal  parts  of  the  os  femoris  are,  its  body  and 
extremities,  the  heail,  neck,  the  great  and  little  trochanters, 
the  linen  aspera,  tlie  external  and  internal  condyle,  the  notch 
between  the  condyles,  and  fossa  for  the  patella. 

9C.  Q.  How  many  bones  compose  the  knee-joint  ? 

A.  Three ; viz.  the  patella,  the  os  femoris,  and  the  tibia. 

97.  Q.  What  are  the  bones  of  the  leg  tailed? 

A.  Tibia  and  6bula. 

98.  Q.  What  is  the  shape  of  the  tibia? 

A.  It  is  long  and  triangular ! larger  above  than  below. 

99.  Q.  What  bouc  forms  the  inner  ankle  ? 
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A.  The  inner  ankle  is  formed  of  a projection  from  the  lower 
part  of  the  tibia. 

100.  Q.  What  bone  forms  the  outer  ankle  ? 

A.  The  lower  end  of  the  fibula  fonns  it. 

101.  Cl.  What  are  the  names  of  the  bones  of  the  pelvis  ? 

A.  They  are  four  in  number;  viz.  the  two  ossa  innomlnata, 
one  OS  sacrum,  and  one  os  coccyps. 

102.  Q.  How  would  you  distinguish  a male  from  a female 

pelvis  ? * 

A.  In  the  female  pelvis,  the  os  sacrum  is  shorter  and  broader 
than  that  of  the  male,  the  ossa  ilia  are  more  expanded,  tlie 
brim  of  the  pelvis  is  nearly  of  an  oval  sbajie,  it  is  wider  from 
side  to  side  than  from  the  symphysis  pubis  to  the  os  sacrum ; 
whereas,  in  man,  it  is  rounder,  and  every  where  of  less  di- 
ameter; the  os  sacrum  is  narrower,  and  the  os  coccygis  more 
finnly  connected. 

10.3.  Q.  Into  how  many  portions  is  the  os  innominatuni  dis- 
tingnished  ? 

A.  Into  three;  viz.  the  iliac,  the  pubic,  and  ischiatic  portions, 
which,  ill  Hie  foetus,  are  three  distinct  bones,  and  become  one 
in  the  adult. 

104.  Q.  What  separates  the  ossa  innoniinata  from  each  other 
behind  ? 

A.  The  sacrum. 

105.  Q.  What  are  the  terminations  of  the  crista  of  the  ilium 
called  ? 

A.  The  terminations  of  the  crista  of  the  ilium  arc  called,  the 
anterior  superior,  and  jmstcrior  superior,  spinous  jirocesses  of 
the  ilium. 

106.  Cl.  What  is  attached  to  the  crista  of  the  ilium  ? 

A.  The  a[>oueurosU  of  the  fascia  lata,  the  latissimus  dorsi,  and 
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ob!ii|uas  cxlemus  abduminis,  are  attached  to  its  external  part,  and 
posteriorly  the  gluteus  maximus. 

1 07-  Q.  Describe  the  tibia. 

A.  The  tibia  is  situated  on  the  inner  side  of  the  leg  : it  is  di- 
vided into  a body  and  an  upper  and  lower  extremity.  The  upper 
extremity  is  called  the  head,  which  has  two  nitieular  surfaces  for 
the  condyles  of  the  os  femoris.  The  body  has  three  surfaces  and 
three  eilges : the  lower  exti'emity  is  smaller  than  the  upper,  and 
forms  the  malleolus  interuus. 

108.  Q.  What  is  allixed  to  the  apex  of  the  patella  .’ 

A.  A ligament  is  attached  to  the  apex  of  the  patella,  which  is 
also  allixed  to  the  tuberosity  of  the  tibia. 

109.  Q.  How  would  you  distinguish  the  right  patella  from  the 
left .’ 

A.  By  attending  to  these  circumstapccs  : — the  apex  should  be 
placed  upwards,  the  articular  suiface  turned  inwards;  then,  by 
recollecting  the  deepest  articular  concavity  is  alwaj^s  externally 
situated,  you  may  easily  distinguish  the  patella  of  the  right  side 
from  that  of  the  left 

110.  Q.  Is  there  any  bone  between  the  ossa  innominate  an- 
teriorly ? 

A.  No : the  pubic  portion  of  each  meets  to  form  the  pubes. 

111.  Q.  Where  is  the  os  coccygis  situated 

A.  At  the  lower  part,  or  apex,  of  the  os  sacrum. 

118.  Q.  What  is  tlie  name  of  the  cavity  that  receives  the  head 
of  the  os  humeri  ? 

A.  The  glenoid  cavity. 

113.  Q.  To  what  bone  does  the  acetabulum  belong  i 

A.  It  belongs  to  the  os  innominatum. 

114.  Q.  What  bones  form  the  hip-joint  ? 
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A.  The  head  of  the  os  femoris  and  the  acetabulum  of  the  os 
iunoininatum. 

115.  Q.  Where  is  the  tuberosity  of  the  ischium  situated? 

A.  At  the  inferior  part  of  the  os  iimominalum ; we  sit  upon  it. 

llb‘.  Q.  Of  what  bone  is  the  ascending  ramus  of  the  pubes  a 
part  ? 

A.  It  is  a part  of  the  os  innominatum. 

117.  Q.  What  bones  fonn  the  thorax  ? 

A.  Twelve  dorsal  vertebrae,  the  sternum,  and  twelve  ribsj  in 
all,  twenty-five  bones. 

118.  Q.  What  is  the  use  of  the  periosteum  ? 

A.  To  allow  an  attachment  fur  muscles,  and  to  afford  a bed 
for  the  ramification  of  vessels  to  nourish  the  bone. 

119.  Q.  How  many  kinds  of  cartilage  arc  there  ? 

A.  There  are  four  kinds  of  cartilages  1st,  Diarthrodial  car- 
tilages, which  cover  the  ends  of  the  bones ; 2d,  .Synarthrodial 
cartilages,  which  are  placed  between  several  bones,  as  that  of 
the  symphisis  pubis ; 3d,  Interarticular  cartilages,  placed  in 
some  of  tlie  joints,  as  those  in  the  knee-joint,  &c. ; 4 th,  Those 
ciirtilagcs  which  supply  the  place  of  bone,  as  the  cartilages  of  the 
nose,  ears,  &c. 

1 20.  Q.  What  are  the  ligaments  about  the  shoulder-joint  ? 

A.  The  capsular  ligament  of  the  head  of  the  os  brachii  ; the 
triangular  ligament,  which  extends  from  the  coracoid  process  to 
the  acromion;  the  conoid  and  trapezoid  ligaments,  that  extend 
from  the  clavicle  to  the  coracoid  process. 

121.  Q.  What  are  the  ligaments  of  the  pelvis  ? 

A.  The  long  iuid  short  sacro-ischiatic  ligaments  ; the  liga- 
mentum-  obturans ; the  ligamentum  I’oupartii ; tlie  ti-ansvcrse 
ligaments,  going  from  the  spinous  proceucs  of  the  ilium  to  the 
fourth  and  fifth  lumbar  vertebree  j the  annular  ligament  of  th* 
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ossa  pubis  j the  lip^menta  vaga,  which  pass  from  the  iliam  to  the 
saciaim ; and  the  lacertus  ligameniosus,  that  runs  from  the  last 
lumbar  vertebra  along  the  ridge  of  the  os  iniiominatum  to  llie 
pubes ; besides  these,  there  are  tlie  capsular  and  longitudinal 
ligaments  of  the  sacnun  and  the  os  coccygis. 

122.  Q.  What  is  the  name  of  the  ligament  that  connects  the 
os  femoris  to  the  bottom  of  the  acetabulum  ? 

A.  The  liganientum  teres. 

1 23.  Q.  What  is  the  most  elastic  substance  in  the  body  ? 

A.  Tlie  most  elastic  substance  in  the  body  is  cartilage. 

124.  (i.  Are  tendons  elastic? 

A.  No  j they  are  inelastic,  otherwise  the  effect  of  muscles 
would  be  greatly  diminished. 

125.  Q.  Where  is  the  ligamentum  nuchs  situated? 

A.  The  ligamentmn  iftjcha?;  arises  from  the  occipital  bone,  nitis 
down  on  the  back  part  of  the  neck,  adhering  to  tlie  spinous  pro- 
cesses of  tlie  cervical  vertebra:,  and  giving  origin  to  the  trapezius 
and  other  muscles. 

1 26.  Q.  Describe  the  annular  ligament  of  the  wrist. 

A.  The  annular  ligament  of  the  wrist  consists  of  two  parts 
1st,  The  ligamentum  carpi  transversale  extcnium,  which  passes 
from  the  styloid  process  of  the  ulna  and  os  pisiforme,  over  the 
back  of  the  wrist,  to  be  affixed  to  the  styloid  process  of  the 
radius;  2d,  The  ligamentum  carpi  transversale  internum,  which 
passes  across  the  fore  part  of  the  wrist;  it  arises  from  the  os 
pisifurme  and  os  unciforme,  and  is  attached  to  the  os  scaphoidet 
and  os  trapezium,  on  the  outer  edge. 

1 27.  Q.  What  parts  of  the  body  are  free  from  adipose  structure  ? 

A.  Tlie  skin  of  the  scrotum,  penis,  aud  eyelids,  ha*  no 

adipose  structure. 
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1 48.  Q.  What  are  the  bones  of  the  tarsus  ? 

A.  The  bones  of  the  tarsus  are  seven  in  number;  vir.  tli« 
astragalus,  os  calcis,  us  scaphoidcs,  os  cuboides,  and  the  thres 
cuneiform  bones. 

1 S9.  Q.  What  muscles  arc  attached  to  the  coracoid  process  of 
the  scapula  ? 

A.  The  coraco-brachialis,  the  pectoralis  tuinori  aad  the  short 
head  of  the  biceps  flexor  cubiti. 

180.  Q.  Where  is  the  diaphragm  situated? 

A.  Between  the  thorax  and  abdomen,  forming  a vaulted  arch 
or  septum  attached  to  the  lower  borders  of  the  ribs. 

131.  Q.  What  are  the  muscles  of  the  abdomen  ? 

A.  The  obliquns  externus,  obliiiuus  intemus,  transversalis 
abdominis,  and  pyramidalis,  forming  Are  pair^ 

132.  Q.  Where  is  the  longest  crus  of  the  diaphragm  situated) 

A.  On  the  right  side  of  the  fore  part  of  the  loins. 

133.  Q.  What  tendon  passes  through  the  shoulder-joint  ? 

A.  Tlie  long  tendon  of  the  bicops  flexor  cubiti. 

134.  Q.  How  many  muscles  arise  from  the  shoulder  and  ara 
inserted  into  the  fore-arm  ?. 

A.  The  muscles  that  are  attached  to  the  shoulder  and  fore-arm 
are  two  in  number;  viz.  biceps  flexor  cubiti,  and  the  long  head 
of  the  triceps. 

135.  Q.  How  many  muscles  arise  from  the  arm  to  be  inserted 
into  the  fore-ami  ? 

A.  The  muscles  that  arise  from  the  arm  and  are  inserted  info 
the  fore-arm  arc  six  in  number ; namely,  the  anconeus,  the  short 
hoods  of  the  triceps  extensor  cubiti,  the  brachialis  intemns, 
supinator  radii  loiigus,  su]iiuator  radii  brevis,  and  pronavir 
radii  teres. 
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13G.  Q.  What  muscles  aiise  from  the  scapula  aud  are  iiiserttni 
into  the  humerus  ? 

A.  The  muscles  which  arise  from  the  scapula  and  are  inserted 
iuto  the  humerus,  are  tlie  subscapuluiis,  teres  major,  teres 

N 

minor,  supraspinatus,  iiifraspinatut,  coraco-btacliialis,  and  the 
deltoides. 

137.  Q.  What  tendon  passes  over  the  hamular  process  of  the 
sphenoid  bone  ? 

A.  The  tendon  of  the  tensor  palati  passes  over  the  hook-lik* 
process,  to  be  inserted  into  the  palatum  luolle. 

138.  Q.  Whatfunus  the  sheath  of  the  rectus  abdominis.’ 

A.  The  sheath  of  the  rectus  is  formed  by  tire  tendons  of  three 
muscles,  viz.  the  obliquus  exteruus,  the  obliquus  intemus,  and 
the  transversalis. 

139.  Q.  What  are  the  tendinous  partitions  called,  which  avc 
sent  betwixt  muscles  from  the  fascia  covering  tliem  ? 

A.  The  partitions  sent  down  from  the  fascia  betwixt  muscles 
are  called  intermuscuhir  ligaments ; they  connect  the  muscles, 
mrd  give  origiir  to  many  of  the  fibres. 

1-JO.  Q.  What  muscle  is  inserted  into  the  os  pisiforme.’ 

A.  The  miracle  which  b inserted  into  the  os  pisifonue  b called 
flexor  carpi  ulnaris. 

141.  Q.  IIow  many  muscles  ai e there  that  arise  from  Uie  trunk, 
and  are  inserted  into  the  scapula  ? 

A.  They  are  six  in  number ; viz.  trapezius,  levator  scapulx, 
pr-ctoralis  minor,  rhomboidens,  serratus  ntagnus,  and  suhclavius. 

142.  Q-  I)o  the  external  condyles  of  the  InniUTtis  give  origin 
U)  the  extensor  or  flexor  muscles  of  the  fore-arm  ? 

A.  To  the  extensors. 

143.  Q.  What  forms  the  liirea  alba  ? 

A.  The  meeting  of  the  flat  teudous  of  the  abdominal  muscles. 
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tSou*  the  centre  of  the  abdomen,  forms  the  ensiform  rnj'tilHge  to 
the  symphysis  pubis. 

1 44.  (i.  What  muscles  are  divided  in  amputation  of  the  thigh  ? 

A.  The  muscles  divided  in  amputation  of  the  thigh  are,  the 

biceps  flexor  cruris,  semi-tendinosus,  semi-membranosus,  gracilis, 
tailorius,  Tastus  extenius,  vastus  intemus,  rectus  femoris,  and 
the  long  tendon  of  the  abductor  magnus. 

145.  Q.  What  muscles  are  inserted  into  the  patella  ? 

A.  The  rectus  femoris,  the  vastus  externus,  the  vastus  in- 
temus, and  cruneus. 

146.  U.  What  are  the  names  of  the  muscles  which  ai'c  inserted 
■into  the  OS  calcis  ? 

A.  Gastrocnemius  externus,  gastrocnemius  internns,  and 
plantaris. 

147.  Q.  What  is  the  name  of  the  tendon  formed  by  the  gas- 
trocnemius externus,  and  soleus  ? 

A.  The  tendo  Achillis. 

148.  Q.  Wliat  muscle  crosses  the  carotid  artery  and  internal 
jugular  vein  ? 

A.  These  two  vessels  have  the  omo-byoides  crossing  them,  to 
insert  itself  into  the  os  hyoides. 

149.  Q.  How  many  muscles  are  there  on  the  anterior  part  of 
the  neck  ? 

A.  The  muscles  on  the  anterior  part  of  tlic  neck  are  sixteen  in 
number ; viz.  platysms  myuides,  sterno-clcido-mastoidcus,  omo- 
hyoideus,  sterno-h)'oideus,  stemo-lhyroideus,  thyro-hyoideus, 
crico-thjToideus,  digastricus,  stylo-hyoideus,  stylo-glossus,  stylo- 
phar)Tigeus,  myo-hyoideus,  genio-hyoideus,  genio-hyo-glossus, 
myo-glossus,  and  lingualis. 

150.  Q.  What  forms  the  linea;  transversa;  of  flic  abdomen? 

A.  The  iinex  transversa’  arc  formed  by  the  tendinous  adhesions 
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of  the  recti  muscle*,  which  produce  three  or  four  wliite  lines  ttist 
shine  through  the  fnscia  covering  each  muscle. 

151.  Q.  M' hat  forms  the  linea  semilunaris  ? 

A.  The  linea  semilunaris  is  a semicircular  white  line  Which 
runs  obliquely  from  the  os  pubis  over  the  side  of  the  alHiomcn,  at 
the  distance  of  about  four  inches  from  the  linen  albat  it  is 
formed  by  the  tendons  of  the  two  oblique  and  traniverse  muieles 
uniting  at  the  rectum. 

168.  .Q  What  are  the  most  important  fascise  of  the  body? 

A.  The  fascia  covering  the  temporal  muscle,  that  given  off 
from  the  biceps  covering  the  fore-arm,  that  covering  the  ab- 
dominal muscles  and  back,  the  fascia  of  the  lower  extremiries, 
and  the  plantar  and  palmar  fascia. 

153.  Q.  From  whence  docs  the  palmar  aponeurosis  arise  ? 

A.  The  palmar  aponeurosis  arises  fnim  the  tendon  of  the 
palmaris,  and  from  tlie  annular  ligament  of  the  wrist. 

154.  Q.  Wl'.at  are  the  bursae  mucoser,  and  their  use  ? 

A.  The  burjae.  mucosx  are  small  bags  placed  under  muscles  and 
tendons  that  are  frequently  brought  into  action  ; they  contain  a 
fluid  similar  to  synovia,  the  use  of  which  is  to  lubricate  the 
muscles  and  tendons. 

155.  Q.  From  which  side  of  the  tendon  of  the  biceps  is  ati 
aponcimosis  sent  off? 

A.  An  aponeurosis  is  sent  off  from  its  inside,  which  assists  ia 
forming  the  fascia  of  the  fore-arm. 

1 56.  Q.  Describe  the  fascia  covering  the  fore-arm. 

A.  The  fascia  covering  the  fore-am  is  continued  from  the  in- 
termuscular ligaments  which  pass  down  to  the  condyles,  covering 
the  os  humeri.  It  is  attached  to  the  condyles,  and  adhere*  firmly 
to  the  olecranon.  On  the  posterior  p.-ut  of  the  anii  it  receives  a 
great  addition  of  fibre*  from  the  trice|>s  extensor,  and  on  the 


ANATOMY. 


21 


fore  part  of  the  arm  it  appears  to  be  a continuation  of  the  apo- 
neurosis of  the  biceps  flexor  cubiti. 

157.  Q.  What  is  the  use  of  aponeuroses.’ 

A.  The  use  of  aponeuroses  is  to  brace  the  muscles,  by  kcepinjj 
tlicm  in  their  proper  place  while  in  action,  and  to  give  or^in  to 
many  muscular  fibres  of  the  muscles  which  lie  immediately 
under. 

158.  Q.  How  many  arteries  arc  there  ? 

A.  Two ; via.  the  aorta  and  pulmonary  mtery  : all  the  other 
arteries  are  branches  of  these  two. 

159.  (2.  What  is  the  name  of  the  vessels  which  nourish  tlie 
heart 

A.  Coronary  arteries. 

IGO.  Q.  What  arteries  are  given  off  from  the  arch  of  the 
aorta? 

A.  Three  branches ; vix.  the  arteria  innomiuata,  the  left  ca- 
rotid, and  tlie  left  subclavian. 

161.  Q.  What  parts  do  the  external  and  uitemal  carotid  artery 
supply  ? 

A.  The  external  carotid  artery  supplies  the  face  and  external 
parts  of  the  head  ; the  internal  carotid  artery  supplies  the  brain. 

162.  Q.  What  is  the  situation  of  the  common  carotid  arter)'  in 
the  neck  ? 

A.  The  common  carotid  artery  lies  on  the  side  of  the  trachea, 
between  it  and  the  internal  jugular  vein. 

163.  Q..  What  are  the  arteries  of  the  dura  mater  ? 

A.  The  arteries  of  the  dura  mater  are  the  anterior,  middle,  and 
posterior  meningeal. 

164.  Q.  How  many  arteries  has  the  thyroid  gland  ? 

A.  The  thyroid  gland  has  four  arteries,  namely,  the  two  supe- 
rior tbyroideal  aud  the  two  inferior  tliyroideal. 
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165.  Q.  Through  what  foramen  docs  the  ophthalmic  artery 
enter  the  orbit 

A.  The  oplithalmic  artery  enters  the  orbit  by  the  foramen  op- 
ticum ; it  sends  its  branches  to  the  forehead,  lachrymal  gland,  fat, 
muscles,  and  globe  of  the  eye. 

1 66.  Q.  What  is  the  course  of  the  arteria  transversalis  faciei  ? 

A.  The  transversalis  faciei,  which  is  a branch  of  the  temporal, 

proceeds  transvei-scly  under  the  zygoma,  over  the  masseter,  and 
near  the  parotid  duct. 

167.  Q.  Describe  the  course  of  the  internal  carotid  as  it  enters 
the  cranium. 

A.  The  internal  carotid,  at  the  base  of  the  cranium,  makes  d 
Sudden  turn  foiwards,  and  enters  the  carotid  canal  of  the  tem- 
poral bone  i it  then  passes  upwards  and  forwards ; after  leasing 
the  canal,  it  again  bends  upwards  and  forwards  by  the  side  of  the 
Sella  turcica,  and  i>crforate8  the  dura  mater  at  the  root  of  tlie  an- 
terior clinoid  process;  it  is  suddenly  reflected  obliquely  backwjyds 
and  upwards ; after  which  it  divides  into  branches. 

168.  Q.  Where  docs  the  anterior  meningeal  artery  arise.’ 

A.  The  anterior  meningeal  arteiy  arises  fmra  the  carotid. 

1 69.  Q.  Where  does  the  posterior  meningeal  artery  arise  ? 

A.  The  posterior  meningeal  ailery  arises  from  the  vrrtebial. 

ITO.  Q.  From  whence  does  the  middle  meningeal  artery  arise 

A.  The  middle  meningeal  artery  arises  from  the  internal 

dkr  otid  artery. 

171.  Q.  What  is  the  course  of  the  external  maxillary  artery 
•ver  the  jaw-bone  ? 

A.  'I'he  external  maxillary  artery  passes  before  the  eilge  of 
the  masseter  over  the  middle  and  lateral  part  of  the  jaw-bone. 

17*.  Q.  What  are  the  branches  which  the  sulKlavian  artery 
|im  off? 
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A.  They  are  six  in  number;  vi*.  artcria  mainmaria  interna, 
thjToiilea  inferior,  intercostalis,  scrtebralis,  ccrvicalis  profunda, 
and  cerricalis  superficialis. 

173.  Q.  What  are  the  muscles  the  subclavian  artei7  passes 
between,  in  going  over  the  first  rib  ? 

A.  The  subclavian  artery,  as  it  passes  over  the  first  rib,  goes 
between  the  anterior  and  middle  scalenus  muscles. 

174.  Q.  What  are  the  branches  of  the, internal  maxillary 
artery  ? 

A.  The  internal  maxillary  artery  gives  off  the  artcria  me- 
ningea  media,  which  goes  to  the  dura  mater  through  the  foramen 
spinosum ; the  inferior  maxillary,  which  enters  the  canal  of  the 
lower  jaw;  the  alveolar,  to  tlie  back  teeth  of  the  upper  jaw;  the 
infi'a-orbitar,  which  gets  upon  the  cheek,  through  the  infra-or- 
bitar  canal ; the  palato-maxillary,  which  ramifies  on  the  palate ; 
and  the  spheno-palatinc,  to  the  cavity  of  the  nose. 

175.  Q.  At  what  part  is  the  brachial  artery  considered  t# 
■begin  ? 

A.  The  brachial  artery  begins  immediately  below  the  tendon  of 
flic  latissimus  dorsi. 

1 76'.  Q.  From  what  artery  docs  the  inferior  thyroid  arise  ? 

A.  I'he  inferior  thyroid  artery  arises  from  the  subclavian. 

177.  U-  How  many  blanches  does  the  axillary  artery  send  off? 

A.  The  axillary  artery  generally  gives  off  four  arteries,  via. 

thoracica  longior,  thoracica  superior,  thoracica  humemria,  and 
thoracica  aluris. 

178.  Q.  What  is  the  course  of  the  brachial  arteiy? 

A.  The  brachial  artery  descends  behind  the  inner  edge  of  the 
biceps,  over  the  coraco-brachialis,  covered  by  the  tendinous  apo- 
neurosis of  the  arm,  and  having  the  tricqis  extensor  cubiti  on  tRe 
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back  part  of  it ; when  it  gets  to  the  bead  of  the  arni  it  divides 
into  two  principal  branches. 

1 80.  Q.  Between  w'hat  tendons  does  the  radial  artery  lie  at 
the  wTist .’ 

A.  The  radial  artery  lies  at  the  wrist,  between  the  tendons  of 
the  flexor  carpi  radialis  and  supinator  radii  lungus. 

181.  Q.  What  is  the  course  of  the  ulnar  artery  ? 

A.  The  ulnar  artery,  having  passed  under  the  flexors  of  the 
band  and  fingers  to  the  inner  part  of  the  fore-arm,  along  the 
outer  side  of  the  flexor  carpi  uluaris,  near  the  wrist,  runs  ber 
tween  the  tendons  of  the  flexor  carpi  ulnaris  and  flexor  digitorum 
profundus it  then  passes  over  the  annular  ligament  and  under 
the  palmar  fascia,  to  form  the  superficial  palmar  arch. 

183.  Q.  What  is  tlic  coarse  of  the  radial  artery  ? 

A.  The  radial  artery  passes  over  the  pronator  teres,  and  takes 
the  direction  of  the  radius ; when  it  gets  to  the  wrist,  it  gives  off 
several  branches,  and  then  forms  the  arcus  profundus.  , 

1 83.  Q.  At  what  distance  from  the  elbow  docs  the  brachial 
artery  divide  ? 

A.  At  about  an  inch  below  tlie  elbow  the  brachial  artery  ge- 
nerally divides  into  radial  and  ulnar. 

184.  Cl.  What  artery  forms  tlie  superficial  palmar  arch  ? 

A.  The  superficial  palmar  arch  is  chiefly  formed  by  tlie  ulnar 
mtery.  , 

1 85.  Q.  What  foims  the  profundal  palmar  arch  ? 

A.  The  profundal  ]>almar  arch  is  chiefly  formed  by  the  radial 
artery. 

186.  Q.  What  arc  the  arteries  given  off  from  Uk  thoracic 
aorta? 

A.  The  thoraric  aorta  gives  off  the  bronchial,  the  oesophageal, 
and  the  inferior  intercostal  arteries. 
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IS7.  Q.  Wliat  Tes9cl»  does  the  right  pulmonary  ailery  pa*§ 
Hefore  it  reaches  the  lungs  ? 

A.  The  right  pulmonary  artery  passes  behind  the  aorta  and 
Mperior  cara. 

188.  Q.  What  course  does  the  abdominal  aorta  take  ? 

^ A.  The  aorta  passes  from  the  thorax  into  the  abdomen  between 
I the  crura  of  the  diaphragm ; as  it  descends  on  the  fore  part  of 

I:  the  spine,  it  inclines  a little  to  the  left ; it  gives  off  branches  in 

4 its  way  downwards,  and  bifurcates  on  the  fourth  lumbar  vertebra. 

{ 1 89.  Q.  What  is  the  course  of  the  coronaria  vcntriculi  ? 

i A.  The  coronaria  vcntriculi  passes  from  tlie  coeliac  artery 

^ towards  the  left  side;  it  first  attaches  itself  to  the  stomach  near  its 
I left  extremity,  and  sends  a branch  round  the  cardia,  named  ramus 
I coronariae  dexter.  The  trunk  is  then  continued  along  tlie  lessct 
I nun-ature,  to  inosculate  with  the  pylorica  or  coronaria  sinister. 

190.  Q.  What  is  the  course  of  the  aiteria  splenica.’ 

A.  Tlic  artcria  splenica,  after  having  left  the  coeliac  artery, 
passes  under  the  stomach  and  along  the  upper  border  of  the  pan- 
creas, and  enters  the  concave  surface  of  the  spleen. 

1 .9 1 . Q.  What  docs  the  coeliac  artery  supply  ? 

A.  The  coeliac  artery  supplies  the  stomach,  liver,  and  spleen. 

I 1.92.  Q.  What  are  the  arteries  of  the  stomach  called  ? 

[ A.  Coronary ; they  are  four  in  number ; viz.  the  arteria  coro- 
naria,  gastrica  dextra,  gastrica  sinistia,  and  pylorica.  The  veins 
are  called  gastric. 

I TO-  Cl.  Where  is  the  ductus  arteriosus  situated  in  the  foetus? 
I A.  It  passes  obliquely  from  the  ascending  aorta  to  the  pulmo- 

51  aary  artery. 

194.  Q.  What  are  the  branches  of  the  superior  mesenteric  ar- 

A S ' ’‘‘ry.’ 

A.  Thf  superior  raescateric  artery  gives  off,  on  the  right 
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three  branches  ; tlic  ilio-colica,  the  branches  of  which  go  to  tlie 
ca«:ura,  and  to  a portion  of  the  ileum ; tlie  colica  dextra,  which 
supplies  the  right  side  of  the  colon  ; and  the  colica  media,  which 
divides  cn  the  mesocolon,  and  sends  one  branch  to  the  right  side 
and  another  to  the  left,  that  iuosculaU-s  with  the  branch  from  the 
inferior  mesenteric  artery. 

1 96.  Q.  What  is  the  coui"se  of  the  hepatic  artery  ? 

A.  It  runs  from  the  cceliac  aitcry  in  a direction  opposite  to  the 
splenic,  towards  the  right  side : after  giving  off  several  branches, 
it  divides  into  the  right  and  left  hej>atic.  The  right  is  distributed 
to  the  right  lobe  of  the  liver,  and  to  the  gall-bladder.  The  left 
supplies  the  whole  of  the  left  lobe,  the  lubulus  Spigclii,  and  part 
of  Uie  right  lobe. 

I Ofi.  Q.  What  arc  the  branches  of  tlie  pancreatic  artery  ? 

A.  The  panci-eaticiE  parva-,  which  go  to  the  pancreas ; the 
vasa  hrevia,  which  go  to  the  great  curvatui  e of  the  stomach  ; tlie 
gastro-epiploica  sinistra,  which  luns  along  the  great  curvature  of 
the  stomach,  inosculating  with  tlie  gastro-cpipluica  dextra. 

1.97.  Q.  What  are  the  branches  of  the  hepatic  artery? 

A.  The  hepatic  artery  gives  off"  the  pylorica  or  corouaria 
dextra,  wiiich  families  on  tlic  pylorus  and  lesser  curvature  of  the 
stomach ; the  gastro-ei>iploica  dextra,  wliich  passes  under  the 
pylorus  to  reach  the  great  curvature  of  the  stomach  : the  pancrea* 
tico-duodenalis,  which  is  often  a branch  of  the  gastro-epiploica* 
goes  to  the  pancreas  and  duodenum. 

' 1.98.  U.  What  are  the  arteries  called  which  supply  lt»  Vid- 
ncys  ? 

A.  The  renal  or  cmulgent  arteries. 

1.99.  U.  What  is  the  course  and  distribution  of  the  epigastric 
artery  ? 

A.  It  arises  from  the  femoral  artery,  just  at  it  it  about  to  past  un- 
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4er  Poupart’s  ligament  ) it  passes  upwards  and  inwards  at  the  upper 
and  outer  part  of  the  abdominal  ring,  behind  the  spermatic  cord, 
running  along  the  edge  of  the  transrersus  in  an  oblique  manner 
to  the  pyramidalis ; it  then  ascends  under  the  middle  of  the  rec- 
tus, fuinishing  branches  to  the  abdominal  parictes,  and  tcimi* 
nates  abore  the  umbilicus,  anastomosing  with  the  mammary. 

COO.  Q.  tVhat  is  the  course  of  the  femoral  artery  ? 

A.  The  femoral  artery  passes  over  the  head  of  the  os  femoris 
■down  into  a hollow  at  the  upper  and  inner  part  of  the  thigh,  with 
the  rectus  and  sartorius  muscles  upon  the  outside,' and  the  ad- 
ductor on  the  inner  side ; it  descends  along  the  inside  of  the 
thigh  between  the  vastus  internus  aud  triceps,  it  then  gradu.ally 
bends  backwards  till  it  reaches  the  bam  to  become  the  popliteal. 

201.  Q.  What  are  the  names  of  the  valves  at  the  origin  of  the 
aorta  ? 

A.  They  arc  called  the  semilunar  valves,  and  arc  throe  in 
-number. 

202.  Q.  What  are  the  branches  of  the  inferior  mesenteric, 
artcjy  ? 

A.  The  inferior  mesenteric  passes  in  the  mesentery  to  the  left, 
side  of  tljc  abdomen,  and  gives  olT — 1.  The  colka  sinistra,  which 
ascends  along  the  left  side  of  the  colon,  to  hioscuiatc  with  tlie 
colica  media ; 2.  Branches  which  pass  to  the  signmid  flexure  of 
the  colon ; 3.  The  arteria  liamorrhoidalis  ititeraa,  which  runs 
down  behind  the  rectum,  on  which  it  raniiCes. 

203.  Q.  How  far  distant  from  the  aorta  and  Poiipart’s  liga- 
ment does  the  common  iliac  divide  ? 

A.  The  contmon  iliac  artery  divides  at  rather  more  than  half 
■way  between  the  aorta  and  Pouport’s  ligament. 

^Oi,  Q.  Wiiich  is  the  largest  branch  of  the  iuternal  iliac? 
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A.  The  arteria  gluU-a,  or  iliaca  posterior,  'which  passes  out  of 
the  pelvis  at  tlio  upper  part  of  tlie  sciatic  notch. 

SOS.  Q.  How  are  the  trunks  of  arteries  nourished  ? 

A.  The  aitcrial  trunks  are  nourished  by  the  vasa  vasorum, 
which  arise  from  the  nearest  small  branches,  and  are  erery  where 
dispersed  on  their  surface. 

206.  Q.  What  arc  the  terminations  of  the  arteries  ? 

A.  One  termination  is  in  veins — another  in  secreting  exti'cml- 
tics — a thii-d  in  glands — a fourth  in  cells,  as  in  the  penis — and  a 
fiftli  termination  is  in  anastomoses. 

207.  Q.  'What  change  do  the  collateral  arteries  undergo  when 
a large  aitcrial  trunk  is  tied  .* 

A.  They  dilate,  their  coats  become  stronger,  and  acquire  ad- 
ditional capacity ; they  ai'c  also  found  to  become  tortuous. 

203.  Q.  How  arc  arteries  distinguished  from  veins  ? 

A.  By  their  coats  being  whiter  and  more  dense,  and  also  more 
elastic.  Hicir  apertures  gape,  in  the  living  body,  and  tliey  pul- 
sate. The  arteries  and  veins  of  the  lower  extremity  arc  very 
similai',  in  regard  to  the  thickness  of  their  coats;  the  poplitead 
artery  and  vein  boUi  gape. 

209.  Q.  What  is  the  course.of  the  external  jugular  vein  on  the. 
necki 

A.  The  external  jugular  vein  being  fonned  by  branches 
from  the  temple,  side  of  the  face,  and  tliroat,  crosses  obliquely 
over  the  stcnio-mastoideus  muscle,  passes  behind  its  outer  edge, 
and  goes  beneath  the  clavicle  to  enter  the  subclavian  vein. 

210.  Q.  On  which  side  of  the  carotid  artery  docs  the  internal 
jugular  vein  run  ? 

A.  The  intcntal  jugular  vein  runs  on  the  outer  side  of  the  e«- 
rotitf  artery. 
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911.  Q.  How  is  the  vena  cava  alxlominall*  foimedj  and  whnt  it 
its  course  ? 

A.  'fhe  vena  cava  abdominalis  is  formed  by  tl»e  junction  of  the 
two  common  iliac  veins  : it  passes  up  through  the  abdomen  on 
the  lumbar  vertebrae,  and  on  the  right  side  of  the  aorta. 

912.  Q.  Do  the  superficial  veins  of  the  fore-arm  lie  above  the 
fascia  or  below  it  ? 

A.  The  principal  veins  of  the  fore-arm  lie  above  the  fascia. 

913.  Q.  Have  the  veins  of  the  dura  mater  any  valves  ? 

A.  No,  they  have  none. 

214.  Q.  Where  is  (he  torcnlar  of  Herophilus  to  be  found  ? 

A.  The  torcular  of  Herophilus  is  to  be  found  in  the  junction 
of  the  falx  and  the  tentorium. 

215.  Q.  What  are  the  veins  at  Uie  flexure  of  the  arm  ? 

A.  The  cejdialic,  the  median-cephalic,  the  basilic,  and  the  me- 
dian-basilic. 

916.  Q.  Wliat  are  the  vessels  which  form  tlie  vena  porta  ? 

A.  The  supei'ior  and  inferior  mesenteric  vein,  and  the  splcni* 
vein. 

217.  Q.  On  which  side  of  the  aorta  is  the  longest  emulgent 
ailciy  situated  ? 

A.  On  the  right,  in  consequence  of  the  vena  «ava  being 
placed  on  that  side,  and  the  artery  having  to  pass  behind  that 
vessel. 

918.  Q.  What  is  the  situation  of  the  intercostal  or  great  sym- 
pathetic nen  c in  the  neck  .’ 

A.  The  intercostal  nen'c  lies  behind  the  carotid  artery  in  the 
cellular  membi'ane,  betwixt  that  vessel  and  the  muscles  covering 
the  vertebrae  of  the  neck. 

219.  Q.  What  is  the  situation  of  the  par  vugum  in  the  neck  ? 

A.  On  separating  the  internal  jugular  vein,  and  trunk  of  the 
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rnrotid  artery,  the  par  rag-urn  is  seen  lying  in  the  sauw  sheath  of 
cellular  substance  with  those  vessels. 

220.  Q.  What  nerve  lies  upon  the  belly  of  the  anterior  sca- 
lenus muscle  ? 

A.  The  phrenic  nerve  lies  upon  the  anterior  scalenus  muscle,  * 
and  gets  into  the  thorax  betwixt  the  subclavian  artery  and  vein. 

221.  Q.  What  nerve  is  that  which  is  seen  ascending  between 
the  under  surface  of  the  trachea  and  oesophagus  at  the  lower  part 
•f  the  neck  ? 

A.  The  recurrent  of  the  par  vagum. 

222.  Q.  What  nerves  supply  the  diaphragm  ? 

A.  The  phrdnic  or  diaphragmatic  nerves. 

223.  Q.  Where  docs  the  great  sciatic  nerve  arise .’ 

A.  From  a plexus  of  nerves  formed  by  the  fourth  and  fifth 
lumbar  nerves,  joined  by  the  first,  second,  and  third  sacrals. 

224.  Q.  What  is  the  name  of  the  ganglion  in  the  abdomn 
which  supplies  most  of  the  abdominal  viscera  ? 

A.  The  semilunar  ganglion. 

225.  Q.  What  does  the  foramen  magnum  occipitale  transmit  ? 

A.  The  spinal  maiTOw  with  its  mcnebranes,  the  vertebral  aite- 

rics,  and  the  accessory  nerves  of  Willis. 

226.  Q.  What  nerves  form  the  great  sympathetic  ? 

A.  A branch  of  the  sixth  pair  of  nerves  with  a recurrent  twig 
•f  the  second  branch  of  the  fifth  pair  of  nerves. 

227.  Q.  Do  the  olfactory  nen-es  supply  the  nose  with  the  sense 
of  feeling  .* 

A.  No,  but  branches  from  the  fifth  pair  do. 

228.  Q.  From  what  part  of  the  brain  do  the  optic  neiTes  arise  ? 

A.  They  arise  from  the  thalami  nervorum  opticorum. 

229.  Q.  What  nerves  pass  through  the  foramen  lacerum  or- 
bitale  superius  ? 
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Thi‘  third,  the  fourth,  tlie  fir«t  branch  of  the  fifth  mid  »ixth 
piiir  of  iien  cs. 

S;jo.  Q.  'I'hroujrh  what  foramina  do  the  fifth  puir  of  nerves 
imss  out  of  the  cranium  ? 

A.  Through  the  fommen  liicerum  orbitaio  lupcrius,  foramen 
rotuudum,  and  foramen  ovale,  in  separate  branches. 

931.  Q.  Does  the  arm  receive  nerves  from  the  brain,  or  from 
the  spinal  marrow  ? 

A.  From  the  spinal  marrow. 

932.  Q.  What  are  the  branches  of  the  fifth  pair  of  nerves  ? 

A.  The  branches  of  the  fifth  pair  of  ner\-es  are  tlie  ophtlialmic, 
the  superior  ma.xill.ar)’,  and  the  inferior  maxillary. 

233.  Q.  What  nerve  supplies  the  nose  with  the  sense  of  smell- 
ing .> 

A.  The  olfactory,  or  first  pair.  ^ 

234.  Q.  What  is  the  first  ganglion  formed  by  the  intcrcostaf 
nerve  called  ? 

A.  The  cervical  ganglion. 

235.  Q.  What  forms  the  chorda  t)Tnpani  ? 

A.  The  chorda  tympani  is  formed  by  the  portio  dura ; it  is  a re.- 
fleeted  twig  of  that  nerve  which  passes  between  the  long  pro- 
cesses of  the  malleus  and  incus,  and  over  the  merabnma  t)'nipani. 

236.  Q.  What  arc  the  nerves  that  form  the  lenticular  ganglion 
of  the  eye  ? 

A.  The  lenticular  ganglion  is  formed  by  a branch  from  tho 
third  and  fifth  pair  of  nerves. 

237.  What  nerve  supplies  the  tongue  for  the  organ  of 
taste  ? 

A.  A branch  of  the  fifth  pair,  which  is  termed  the  gustatory 
nerve. 
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2.38.  Q.  What  neiTf  perforates  the  stemo~eleido>mastoidtKS 
muscle  ? 

A.  I’he  stemo-cleido-mastoideus  is  pierced  about  its  middle,  by 
the  nerviis  accessorius. 

. 239.  Q.  What  plextis  of  nerves  surrounds  the  axillary  artery? 

A.  The  brachial  plexus. 

240.  Q.  Describe  the  course  of  the  great  sciatic  nerve  out  of 
the  pelvis. 

A.  This  nerve  is  formed  from  the  fourth  and  fifth  lumbar,  and 
three  first  sacral  nerves;  it  passes  betwixt  the  pjTifonnis  and 
gemini  muscles,  and  escapes  from  the  back  part  of  the  pelvis  by 
the  sciatic  notch. 

241.  Q.  Describe  the  course  of  the  anterior  crural  nerve  whiU 
in  the  pelvis. 

A.  The  anterior  crural  nerve  at  its  origin  lies  under  the  ]isoas 
magnus  muscle,  &c.  and,  as  it  descends,  passes  betwixt  the  psoas 
magnus  and  iliacus  internus,  till,  having  passed  under  Poupart’s 
ligament,  it  emerges  from  betwixt  those  muscles,  and  appears  on 
the  outside  of  the  inguinal  artery. 

242.  Q.  What  forni.s  the  anterior  crural  nerve  .* 

A-  The  three  or  four  superior  lumbar  nerves. 

243.  Q.  Describe  tlie  course  of  the  obturator  nerve  and  its 
origin. 

A.  The  obturator  nerve  is  formed  by  branches  of  the  second, 
third,  and  fourth  lumbar  nerves;  it  lies  under  the  inner  Imrder 
of  the  psoas  magnus,  descends  into  the  pelvis,  and  goes  ob- 
liquely downwards,  accompanying  the  obturator  artery  through 
the  thyroid  hole.  * 

244.  Q.  What  forms  the  phrenic  nerve  ? 

A.  The  phrenic  nerve  is  formed  by  the  thiitl  and  fourth 
cervical ; it  also  receives  a filamcut  from  the  second. 
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i45.  Q.  Where  is  the  external  outaneous  nerve  situated  at  Ui» 
bend  of  tlie  arm  ? 

A.  The  external  entaneout  nerve  is  situated  at  tlic  bend  of  tli« 
arm,  under  the  cephalic  and  the  median  cephalic  veins. 

S4fi.  Q.  What  is  the  situation  of  the  internal  cutaneous  newe 
at  the  bend  of  the  arm  ? 

A.  The  internal  cutaneous  nerve  is  situated  under  the  median 
basilic  nerve ; it  frequently  sends  a small  twig  over  the  vein. 

247.  Q.  What  is  a gland  ? 

A.  A ghuid  is  an  organic  body  composed  of  blood-vessels, 
nerves,  and  absorbents,  and  destined  for  the  secretion  of  some 
peculiar  fluid. 

248.  Q.  How  are  glands  distinguished 

A.  They  are  distinguished  into  four  classes  : — Simple  glands — 
Compounds  of  simple  glands — Conglobate  glands — Conglomerate 
glands. 

249.  Q.  Where  are  the  mesenteric  glands  situated  ? 

A.  In  the  fat  between  the  layers  of  the  mesentery,  near  the 
branches  of  the  bloo<l-vessels. 

2.50.  Q.  What  is  the  name  given  to  the  absorbents  entering  a- 
gland  ? 

A.  They  are  called  vasa  inferontia. 

251.  Ci.  Absorbent  vessels  go  out  from  the  opposite  side  of 
the  glands,  in  the  manner  they  entered  them : what  name  is 
given  to  those  vessels  ? 

A.  They  are  called  vasa  efferentia. 

252.  Q.  Where  is  the  pituitary  gland  situated  ? 

A.  In  ftie  sella  turcica,  a cavity  in  the  sphenoid  bone, 

253.  Q.  Where  is  the  lachrymal  gland  situated  ? 

A.  In  a depression  of  the  orbitar  process  of  the  frontal  bone 
within  the  orbit. 
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254.  Q.  What  nre  Uie  sialh-ary  glaiuls  called  ? 

A.  The)^re  the  paintid  gland,  the  subliiignal  glands,  the' 
submaxillary  glands,  the  glands  of  the  cheth,  the  labial  glands, 
and  ciular  glands. 

255.  Q.  W’herc  does  the  excretory  duct  of  the  parotid  gland 
open .’ 

A.  The  excretory  duct  of  the  parotid  gland,  or  Steno’s  duct, 
posses  oblitjuely  over  the  outside  of  the  ma-sseter  muscle,  and 
perfotutes  the  cheek,  opening  near  the  second  molaris. 

25(!.  Q.  What  is  the  name  of  the  excretory  duct  of  the  sub- 
inaxiilary  gland,  and  where  does  it  open  ? 

A.  The  excretory  duct  of  the  submaxillary  gland  i.s  called 
ductus  Wartonii ; it  pa.sses  between  the  genio-glossus  and  mykt- 
hyoideus  muscles,  and  opens  on  the  side  of  the  fr<euum  linguae. 

257.  Q.  Where  is  the  thyroid  gland  situated 

A.  Upon  the  larynx  and  trachea,  lying  upon  tl'.e  cricoid 
cartilage,  and  horns  of  the  thyroid  caitilr.gc, 

258.  Q.  What  are  the  glands  called  situated  at  the  root  of  th« 
li>ngs  ? 

A.  Bronchial  glands  ; they  are  of  a dark  colour. 

259.  Q.  How  are  the  absorbents  divided  ? 

A.  The  aljsorbents  arc  divided  into  lymphatic  and  lacteal 
Tcssels. 

2()’0.  Q.  Do  absorbents  cAist  in  every  part  of  the  body  ? 

A.  Ves  : it  is  supposed  that  absorbents  exist  in  every  part  of 
the  body ; but  they  have  not  yet  bifu  observed  in  the  cavity  of 
the  cranium,  nor  in  the  placenta. 

2fil.  Q.  Where  is  the  prostate  gland  situated  ? * 

A.  It  lies  directly  under  the  symphysis  pubis;  it  embraces  tht 
■cck  of  the  bladder,  and  rests  upon  the  rcct'.im. 

252.  (i.  Where  arc  Cowper’s  glands  to  be  found 
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A.  Co^vpcr’s  glands. are  situated  near  the  bulb  of  the  urethra, 
before  the  prostate  gland.  * 

363.  Q.  What  is  the  line  called  that  runs  along  the  centre  of 
the  corpfDs  callosum  ? 

A.  The  line  in  the  centre  of  the  corpus  callosum  is  called  raphe. 

264.  Q.  Where  is  the  formix  situated  ? 

A.  The  fonnix  is  situated  imme<liatcly  under  the  septum 
hiciduro. 

265.  Q.  How  do  the  posterior  crura  of  the  fonnix  terminate  ? 

A.  The  posterior  crura  of  the  fonnix  terminate  by  forming  the 

corpora  fimbriata. 

266.  Q.  What  forms  the  lyra  ? 

A.  The  lyra  is  formed  by  the  medullary  lines  of  the  inferior 
surface  of  the  formix. 

267.  Q.  Where  is  the  hippocampus  minor  situated  ? 

A.  The  hippocampus  minor  is  situated  in  the  posterior  horn  of 
the  lateral  rcntricle. 

268.  Q.  Where  is  the  hippocampus  major  situated  ? 

A.  The  hippocampus  major  is  situated  in  the  posterior  horn  of 
the  lateral  ventricle. 

269.  Q.  Where  is  the  third  ventricle  situated  ? 

A.  'file  third  ventricle  is  a space  between  the  two  thalamr 
nen-omm  opticorum. 

270.  Q.  How  many  merabianes  has  the  brain  ? 

A.  Tlnee;  viz.  the  dura  mater,  the  pia  mater,  and  the  tunica 
arachnoides. 

271.  Q.  What  vessel  nins  in  tlic  falciform  proeess  of  the  dura 
mater  ? 

A.  The  superior  longitudinal  sinus  is  the  principal  vcsscU- 

272.  Q.  Where  is  the  tentorium  situated 

A.  Iktwecn  the  cerebrum  and  cercbellnm. 
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S73.  Q.  How  many  lobes  has  the  bi-ain  ? 

A.  Six ; viz.  two  anterior,  two  posterior,  and  two  middle  w 
inferior  lobes. 

274.  Q.  How  many  hemispheres  has  the  cercbmm  ? 

A.  Two;  ris.  the  right  and  the  left. 

275.  Q.  What  are  the  cavities  in  the  brain  called  ? 

A.  They  are  called  ventricles. 

976.  Q.  What  separates  the  lateral  ventricles  from  each  other? 

A.  The  septum  luciduru. 

277.  Q.  From  what  part  of  the  brain  does  the  pineal  gland 
arise  ? 

A.  From  the  thalamus  nerr'i  optici  on  each  side  by  peduncles. 

272.  U.  What  sepai'ates  the  thalamus  nen’i  optici  from  the 
sorpus  striatum  ? 

A.  A white  prominent  line,  called  taenia  semicirculaiis. 

479.  Q.  What  arc  the  processes  of  the  dura  mater  called  ? 

A.  They  are  three  in  number,  and  are  called  the  falcifunu  pro- 
fess, the  tentorium,  and  the  septum  ccrebelli. 

280.  Q.  How  many  lamins  has  the  dura  mater 

A.  The  dura  mater  has  two  laminae. 

48 1 . Q.  What  parts  of  the  brain  docs  the  falx  separate  ? 

A.  The  falx  separates  the  two  hemispheres. 

282.  Q.  What  does  the  tentorium  separate? 

A.  The  tentorium  separates  the  cerebrum  from  the  cerebellum. 

283.  Q.  How  are  the  sinuses  of  the  dura  mater  formed? 

A.  The  sinuses  of  the  dura  mater  arc  formed  by  the  separation 
•f  the  two  layers  of  that  membrane. 

284.  ti.  Does  the  pia  mater  dip  between  the  convolutions  of 
the  brain,  or  pass  over  them  ? 

A.  The  pia  mater  dips  between  the  convolutions ; but  the 
tunica  arachuoidea  passes  over  them. 
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SRS.  Q.  What  mcmbrene  nourishes  the  interaal  table  of  the 
skull  ? 

A.  The  external  lamina  of  the  dura  mater  nourishes  the  in- 
ternal table  of  the  skull. 

286.  Q.  What  are  the  contents  of  the  cranium  ? 

A.  The  cranium  contains  the  cerebrum,  cerebellum,  and 
medulla  oblongata ; — the  dura  mater,  the  pia  mater,  and  tunica 
amchnoides  ; — nine  pair  of  nerves,  and  the  accessory  nerves  of 
Willis; — several  sinuses, — the  arteries  that  nourish  the  brain 
and  its  membrane,  and  the  veins  that  return  the  blood  into  th« 
sinuses ; and  also  absorbent  vessels. 

287.  Q.  How  is  the  pia  mater  nourished  ? 

A.  The  pia  mater  is  nourished  by  arteries  from  the  brain. 

>88.  Q.  Where  are  the  tubercula  quadrigemina  situated  ? 

A.  The  tubemila  quadrigemina  are  situated  behind  thethalami 
nervorum  opticorura,  and  under  tbe  pineal  gland. 

289.  Q.  What  canal  passes  under  the  tubercula  quadrigemina  ? 

A.  The  canal  is  called  iter  k tertio  ad  quartum  ventriculum ; it 

forms  the  communication  between  the  thiinl  and  fourth  ventricle. 

290.  Q.  What  is  situated  at  the  anterior  part  of  the  third  ven- 
tricle 

A.  At  the  anterior  part  of  the  third  ventricle  are  situated  the  an- 
terior crura  of  the  fornix,  tire  commissura  anterior  cerebri,  and 
infundibulum. 

291.  Q.  What  forms  the  floor  of  the  third  ventricle  ? 

A.  The  commissura  inferior. 

292.  Q.  Where  is  the  valvula  magna  cerebri  situated  ? 

A.  The  valvula  magna  cerebri  is  situated  over  the  iter  k tertio 
ad  quartnm  ventriculum,  and  the  upper  part  of  the  fourth 
ventricle. 

293.  Q.  What  forms  the  arbor  vita  ? 
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A.  It  ij  formed  by  the  medullary  and  cineritious  substance  or 
the  brain,  which  are  distributed  in  sucIj  a manner  as  to  gire  the 
appearance  of  the  branches  of  a shrub. 

294.  Q.  \Mjat  arc  the  medullary  tracts  at  the  sides  of  the 
Talvula  magna  cerebri  called  ? 

A.  These  lines  are  called  processus  ad  testes,  or  columns 
Talvulac  Vicussenli, 

296.  Q.  Where  is  the  calamus  scriptorius  situated  ? 

A.  Thfli calamus  scriptorius  is  situated  in  the  fourth  ventricle. 

296.  Q.  What  is  to  be  observed  on  the  medulla  oblongata  ? 

A.  On  the  medulla  oblongata  are  seen  the  jwns  Varolii,  tha.- 
corpora  olivaria,  and  corpora  ]>yramidalia. 

297.  Q.  DcscrilH!  the  eye. 

A.  The  eye  is  divided  into  external  and  internal  parts.  The 
external  pails  arc  the  snpcrcilia,  the  palpebra,  the  cilia,  lachry- 
mal gland,  lachrymal  caruncle,  nasal  duct  and  muscles  of  the 
bulb,  and  the  tunica  conjunctiva.  The  internal  pails  are  the 
sclerotic  coat,  the  cornea,  the  choroid  coat,  iris,  uvea,  retina, 
hyaloid  membrane,  capsule  of  the  lens  and  vitreous  humours, 
three  huinonrs  and  two  chambers. 

298.  Q.  How’  many  coats  has  the  eye? 

A.  Three ; viz.  the  tunica  sclerotica,  the  tunica  choroidcs,  and 
the  retina : — the  anterior  portion  of  the  sclerotica  is  transparent, 
and  called  the  cornea  transpsirens ; the  anterior  part  of  the  cho- 
roid membrane  forms  the  iris  and  the  uvea ; uivl  there  is,  also, 
the  membrane  of  the  lens  and  of  the  vitreous  humour  : so  that 
many  anatomists  make  eight  coats. 

299.  Q.  What  is  the  tunica  conjunctiva? 

A.  The  tunica  conjunctiva  is  a reflexion  of  the  inner  membrane 
of  the  eyelid,  over  the  surface  of  the  eye;  it  prevents  e.\traneous 
bodies  passing  deep  into  the  socket. 
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#00.  Q.  What  separates  the  anterior  from  the  posterior 
ehamher  ? 

A.  The  curtain  formed  by  the  iris  and  uvea. 

301.  Q.  What  is  contained  in  the  capsule  of  the  crystalline 
lens  ? 

A.  The  crystalline  lens  and  a little  water. 

30J.  Q.  What  art«7  nourishes  the  crystalline  lens  ? 

The  arteria  centralis  retinae. 

303.  Q.  Where  is  the  pigmentum  nigrum  of  the  eye  situated  ? 
A.  Upon  the  uvea,  behind  the  iris,  and  upon  the  surface  of 

the  tunica  cboroidea. 

304.  Q.  Where  is  the  lachrymal  sac  situated  ? 

'A.  In  the  superior  part  of  tlie  lachrymal  ep^ove,  or  the  com- 
mencement of  the  ductus  ad  nasum  behind  the  tendon  of  the 
orbicularis. 

305.  Q.  What  part  of  the  eye  is  the  true  organ  of  vision  ? 

A.  The  retina. 

306.  tl.  What  secretes  the  pigrarntum  nigrum  of  the  choroid 
membrane  ? 

A.  The  pigmentum  nignim  of  the  choroid  membrane  is  *e- 
ereted  by  the  arteries  of  that  membrane. 

307.  Q.  How  many  chambers  has  the  eye  ? 

A.  Two  ; an  anterior  and  a posterior  chamber. 

308.  Q.  What  gives  the  whitish  blue  colour  to  the  bulb  of 
the  eye  ? 

A.  The  whitish  blue  colour  of  the  bulb  of  the  eye  is  occasioned 
by  the  expanding  tendons  of  the  muscles  shining  tlirough  the 
transparent  tunica  con.innctiva. 

309.  Q.  Where  arc  the  vasa  vorticosa  situated  ? 

A.  The  vasa  vorticosa  are  situated  on  the  choroiil  coat  of  the 
rye;  they  are  formed  by  a contortion  of  the  veins  of  that  lucm- 
I'r.anv. 
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310.  Q.  What  bones  form  the  lachrymal  groove,  or  dactu*  ad 
nasum,  and  where  does  it  terminate  ? 

A.  The  lachrymal  bone,  the  superior  maxillary  bone,  and  the 
inferior  spongy  bone.  It  terminates  at  the  lower  and  lateral  parts 
of  the  nose,  at  the  inner  and  fore  part  of  the  antrum  maxillare, 
under  the  os  spongiosum  inferius,  in  a straight  line  with  the 
second  dens  molaris. 

311.  Q.  What  is  the  general  division  of  the  internal  ear? 

A.  The  internal  ear  is  divided  into  the  tympanum  and  laby- 
rinth, which  consists  of  the  cochlea,  vestibulum,  and  semicir- 
cular canals. 

319.  Q.  Where  does  the  Eustachian  tube  begin  ? 

A.  The  Eustachian  tube  begins  at  the  upper  and  fore  part  of 
the  tympanum. 

313.  Q.  What  membrane  lines  the  meatus  auditorius  externus  ? 

A.  The  meatus  is  lined  by  a continuation  of  the  skin. 

314.  Q.  If  a probe  were  passed  to  the  bottom  of  the  meatus 
auditorius,  what  would  it  rest  on  } 

A.  The  membrana  tympani. 

315.  Q.  Where  is  the  fenestra  ovalis  situated  ? 

A.  The  fenestra  ovalis  is  situated  in  the  tympanum,  above  the 
promontory. 

316.  Cl.  Where  do  the  cells  of  the  mastoid  process  open  ? 

A.  They  open  at  the  upper  and  back  part  of  the  tympanum. 

317.  Q.  Where  does  the  fenestra  rotunda  lead  to  ? 

A.  The  fenestra  rotunda  leads  to  the  cochlea. 

318.  (1.  How  many  openings  arc  there  in  the  vestibulum  ? 

A.  Five  foramina,  which  communicate  with  the  semicircular 

canals ; — the  foncstra  ovalis,  and  a round  hole  which  commu- 
nicates with  one  of  the  canals  of  the  cochlea. 

319.  Q.  What  are  the  principal  parts  of  the  cochlea? 
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A.  The  principal  paits  o{  the  cochlea  are,  the  iry^i,  the  mo- 
diolus, the  infundibulum,  the  scala  restibuli,  and  the  scala 
tympani. 

390.  Q.  How  are  the  semicircular  canals  distinguished  ? 

A.  The  semicircular  canals  are  three  in  number;  they  are 
distinguished  into  the  superior  or  vertical,  the  posterior  or  ob- 
lique, and  the  exterior  or  horizontal. 

321.  Q.  How  is  the  palate  divided  ? 

A.  It  is  divided  into  palatum  durum  and  palatum  molle. 

322.  Q.  What  forms  the  first  arch  of  the  palate  ? , 

A.  The  constrictor  isthmii  faucium,  covered  by  the  skin  of  the 
mouth. 

323.  Q.  What  are  the  papillx  minima;  and  papillse  medix  of 
the  tongue  formed  by 

A.  The  papillx  minimx  and  medix  are  formed  by  the  extre- 
mities of  nerves  surrounded  by  a lace-work  of  blood-vessels. 

324.  Q.  What  forms  the  second  arch  of  the  palate  ^ 

A.  'fhe  levator  palati,  covered  by  the  skin  of  the  mouth. 

325.  Q.  What  lies  between  the  two  arches  of  the  palate  ? 

A.  The  tonsil  gland. 

326.  Q.  What  does  the  uvula  consist  of,’ 

A.  The  uvula  consists  of  the  azygos  uvulx,  enveloped  in  tha 
membrane  of  the  palate. 

327.  Q.  Where  is  the  pharynx,  and  what  is  it .’ 

A.  The  pharynx  is  a large  muscular  bag  in  form  of  an  iire- 
gular  funnel,  at  tlie  back  of  the  mouth,  which  terminates  in  tha 
oesophagus. 

328.  Q.  What  forms  the  inner  membrane  of  the  pharynx  ? 

A.  The  inner  membrane  of  the  pharynx  is  formed  by  the  con- 
tinuation of  the  membrane  of  the  mouth. 

329.  Q.  How  many  cartilages  has  the  larynx.’ 
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A.  The  larj-nx  has  five  cartilages  j rl*.  the  fhjTouJ,  the  trirnid, 
the  two  arjiicnohl,  ami  the  cartilaste  of  the  epiglottis. 

330.  Q.  What  arc  tlie  viscera  of  tlic  thorax  ? 

A.  The  pleura,  the  lungs,  the  thymus  gh'-.-.u!  (in  children},  the 
opsophagtis,  the  ductus  tlioracicus,  the  areh  of  the  aorta,  branches 
of  the  venoe  cnvjc,  the  vena  azygos,  the  pericardium,  the  heait, 
the  phrenic  neire,  the  par  vagum,  and  the  great  intercostal 
nerves. 

331. -  Q.  How  many  lobes  has  the  left  lung? 

A.  It  has  two  lobes. 

333.  Q.  What  .separates  the  chest  into  two  cavities  ? 

A.  The  mediastinum,  which  is  formed  by  the  pleura. 

333.  Q.  What  are  contained  in  the  posterior  mediastinum  ? 

A.  The  oesophagus,  the  bronchia,  the  large  vessels  of  the  heart, 
the  par  vagum,  great  intercostals,  and  thoracic  duct. 

334.  Q.  What  is  there  in  the  anterior  mediastinum  that  dis- 
appears towards  adult  age  ? 

A.  The  thjTuns  gland. 

335.  Q.  How  many  membranes  has  the  pericardium  ? 

A.  The  pericardium  has  two  membranes ; an  external  and  a* 
internal. 

336.  Q.  What  part  of  the  thorax  does  the  pericardium  adhere 
most  to  ? 

A.  Tlie  pericardium  adheres  most  firmly  to  the  tendinous  part 
of  the  diaphragm. 

337.  Q.  What  arteries  nourish  the  pleura? 

A.  The  arteries  that  nourish  tlie  pleura  are  branches  from  the 
intercostal,  mammary,  diaphragmatic,  bronchial,  and  ecsophngeal 
arteries. 

838.  Q.  What  is  the  heart? 

A.  The  heart  is  a hollow  muscular  riscus,  situated  in  the 
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pnkni'iliuiii)  in  the  cavity  of  tlio  thoraX)  resting  upon  the  (lia-  ' 
l>hiagtn. 

3;J9.  Q.  Has  the  external  surface  of  tlie  heart  any  membranous 
covering  i 

A.  Yes  : it  has  a membranous  coat,  which  is  a reflexion  of  the 
inner  layer  of  the  pericardium. 

.S‘10.  Q.  Where  are  the  musculi  pcctinati  situated  ? 

A.  In  the  right  auricle  of  the  heart. 

3'11.  Q.  Where  is  the  tricuspid  valve  situated? 

A.  The  tricuspid  valve  is  situated  between  the  right  auricle 
and  right  ventricle,  hanging  from  the  opening  between  them. 

342.  Q.  Where  docs  the  pulmonaiy  artciy  originate  ? 

A.  The  pulmonary  artery  arises  from  the  riglit  ventricle. 

343.  Q.  Po  the  auricles  of  the  heart  commuuieate  before  birth  ? 

A.  Yes,  by  the  foramen  ovale. 

344.  Q.  Where  is  the  Eustachian  valve  situated  ? 

A.  At  the  entrance  of  the  inferior  cava,  within  the  right  auricle 
of  the  heart. 

345.  Q.  How  many  openings  has  the  right  auricle  of  the  hearf  ? 

A.  Fourjrix.  the  opening  of  the  vena  cava  superior,  that  of 

the  vena  cava  inferior,  that  of  the  coronary  vein,  and  ostium 
venosum. 

34(5.  Q.  What  is  the  valve  of  Eustachius  formed  by  ? 

A.  'fhe  Eustachian  valve  is  formed  by  a fold  of  the  inner"  mem- 
brane of  the  right  auricle, 

347.  Q.  How  many  openings  has  the  left  auricle  of  the  heart  ? 

A.  Five  ; viz.  those  of  the  four  pulmonary  vessels  and  the  os- 
tium venosum. 

348.  (3.  What  arc  the  differences  between  the  foctil  and  adult 
heart? 

A.  In  the  fcctal  heart,  an  opening  exists  between  the  auricles 
. in  the  septum  auricularum,  called  the  foramen  ovale ; thi*  is 
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dosed  in  the  adult  heart.  An  artery  also  passes  from  the  pul- 
monary artery  obliquely  to  the  ascending  aorta  in  the  fuetus, 
which  is  called  canalis  arteriosus  : this  becomes  a ligament  in  th« 
adult. 

349.  Q.  What  are  the  regions  of  the  abdomen  ? 

A.  The  abdomen  is  divided  into  three  regions,  each  of  which  it 
subdivided: — 1.  The  epigastric  region,  which  is  the  superior t 
its  sides  are  termed  hypochondriac  regions. — 2.  The  umbilical 
region,  situated  in  the  centre  of  the  abdomen,  the  sides  of  which 
are  termed  iliac  or  epicolic  regions. — 3.  The  hyqrogastric  region, 
whicli  is  subdivided  into  three  regions,  one  middle,  termed  regio 
^ubis,  and  two  lateral,  named  inguinal  regions. 

350.  Q.  ^Vliat  viscera  are  contained  in  the  abdomen  ? 

A.  The  omentum,  the  stomach,  the  large  and  small  intestines, 
the  liver  and  gall-bladder,  the  mesentery,  the  lacteal  vessels,  the 
thoracic  duct,  tlie  spleen,  the  pancreas,  the  kidneys  and  supra- 
renal capsules,  part  of  the  aorta  desceudens,  and  vena  cava  aar 
cendens. 

351.  Q.  What  is  the  membrane  called,  tliat  lines  the  cavity, 
laud  covers  the  viscera  of  the  abdomen  ? 

A.  The  peritonaeum. 

352.  Q.  What  forms  the  mesentery  } 

A.  Tlie  mesentery  is  formed  by  a doubling  of  the  peritonaeum. 

363.  Q.  Where  does  the  mesentery  begin 

A.  The  mesentery  begins  at  the  termination  of  the  duodenum. 

354.  Q.  How  is  the  colon  fixed  to  the  spine  ? 

A-  The  colon  is  fixed  to  the  spine  by  a continuation  of  the  m«- 
sentcry,  which  is  called  mesocolon. 

365.  Q.  Which  is  the  l&rgcst  viscus  of  the  abdomen  ? 

A-  'I’hc  liver. 

5SS.  Q.  Where  is  the  gall-bladder  situated  2 
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A.  Tlie  gall-bladder  is  situated  in  the  right  hypochondriutn, 
attached  to  a depression  in  the  right  lobe  of  the  liver. 

357.  Q.  How  many  coats  has  the  gall-bladder  ? 

A.  llic  gall-bladder  has  three  coats ; viz.  an  external  or  pe- 
ritona:al,  a middle  or  muscular  coat,  and  an  internal  or  villous 
coat. 

358.  Q.  What  is  the  appearance  of  the  internal  surface  of  the 
gall-bladder  ? 

A.  The  internal  surfaee  of  the  gall-bladder  is  smooth  and  of 
a green  colour,  and  appears  every  where  perforated  by  the  ducts 
of  small  follicles,  which  afford  a mucus  to  defend  the  inner  coat. 

359.  C2.  Of  what  kind  of  structure  is  tlie  outer  surface  of  the 
pci  itonffnm  ? 

A.  The  outer  surface  of  tlic  peritoneum  is  cellular. 

36‘0.  Q.  What  is  tlie  extent  of  the  peritonaium  covering  the 
bladder i 

A.  The  peritonaeal  coat  extends  over  the  fundus,  sides,  and  back 
part,  to  near  the  termination  of  the  ureters. 

361.  Q.  Describe  the  liver. 

A.  The  liver  is  tlie  largest  abdominal  viscus,  placed  in  the  right 
bv'pochondriac  region,  and  partly  in  the  epigastric  region.  It  i.s 
distinguished  into  three  lobes,  is  suspended  by  five  ligaments, 
and  is  composed  of  arteries,  veins,  nerves,  absorbents,  excretory 
ducts,  and  cellular  membrane,  and  is  covered  by  the  peritona;um. 

362.  Q.  Arc  the  kidneys  completely  enveloped  in  the  perito- 
naum  ? 

A.  No ; only  their  anterior  surfaces. 

863.  <i.  W'here  is  the  great  lobe  of  tlie  liver  situated  .* 

A.  The  great  lobe  of  the  liver  is  situated  iu  the  right  byjK)- 
ehondriac  region,  and  rests  upon  the  pylorus,  colon,  and  top  of  lh« 
‘ right  kidney. 
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364.  Q.  Where  is  the  small  lobe  of  the  lircr  situated 

A.  The  small  lobe  of  the  liver  is  situated  in  the  q>i};8stric 
region,  only  a small  portion  of  it  lying  in  the  left  hypochondriac 
region. 

366.  Q.  What  • are,  the  vessels  surrounded  by  the  capsule  of 
Clj-sson  ? 

A.  The  vessels  surrounded  by  the  capsule  of  Glysson  are  the 
Vena  portae,  the  hepatic  artery,  the  hepatic  veins,  the  excretory 
ducts,  and  some  absorbents. 

366‘.  Q.  What  fonns  the  capsule  of  Glysson  ? 

A.  A reflexion  of  the  peritonaeum,  which,  with  a quantity  of 
cellular  substance,  surrounds  the  vessels  and  nerves  of  the  liver 
just  before  they  enter  that  viscus. 

367-  Q-  What  is  the  use  of  the  liver  ? 

A.  To  secrete  bile. 

368.  Q.  What  are  the  excretory  ducts  of  the  liver  called  ? 

A.  Pori  biliarii. 

369.  Q.  'Where  is  the  spleen  situated  ? ^ ■ 

A.  It  is  situated  in  the  left  h)7)ocbondriura,  near  the  fundus  of 
the  stomach,  under  the  ribs. 

370.  Q.  What  nerves  supply  the  spleen 

A.  The  nerves  of  the  spleen  arc  branches  of  the  great  sym- 
pathetic and  eighth  pair. 

371.  Q.  Where  is  the  pancicas  situated  ? 

■ A.  The  pancreas  extends  from  the  fissure  of  the  spleen  across 
the  spine,  under  the  posterior  surface  of  the  stomach,  and  termi- 
nates at  the  duodenum. 

372.  (J.  What  .arteries  nourish  the  pancreas .’ 

A.  The  arteries  which  notmsh  the  pancreas  arc  derived  from 
the  pylorica,  duodeualis,  and  splenica. 
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37S.  Q.  Wliat  l<  llio  olongntioii  or  process  sent  ilown  from  the 
light  extremity  of  the  pancreas  called? 

A.  This  process  was  called  by  Winslow,  panqreas  minus  ; it  is 
also  called  head  of  the  pancTcas. 

374.  Q.  ^Vhere  is  the  panenjatic  duct  situated  ? 

A.  Tlie  pauereatic  duct  is  situated  at  Uic  left  extremity  of  the 
1 pancreas ; it  runs  in  the  substance  of  tire  gland,  and  terminates 
obliquely  iu  the  duodeuiuu,  along  with  the  ductus  communis 
cholcdcchus. 

375.  Q.  What  arc  the  suprarenal  capsules  ? 

A.  'The  suprarenal  capsules  are  fiat  bodies,  of  a dark  yellow 
I colour;  they  rest  upon  (he  kidncy.s;  they  contain  a dork-coloured 
(Inid,  and  are  larger  iu  the  foetus  than  in  the  adult. 

H76.  Q.  What  difl'erencc  iu  situation  is  there  between  the  right 
■ and  left  kidney  ? 

A.  The  right  kidney  it  much  lower  than  the  left,  occasioned 
by  the  liver  occupying  so  much  space. 

377.  Q.  What  is  the  ixcreUiry  duct  of  the  kidney  called  ? 

I A.  ^%e  ureter. 

378.  Q.  What  docs  the  substance  of  the  kidney  consist  of  ? 

A.  The  substance  of  the  kidney  con.sists  of  on  outer  jiart  called 
I cortical,  and  an  inner,  termed  medullary, 

I 370.  Q.  What  viscera  lu-e  in  contact  with  the  right  kidney  ? 

I A.  The  right  kidney  is  connected  to  the  liver  and  duodenum. 

I 350.  ti.  Is  the  cortical  substance  endowed  with  any  peculiar 
Inunction  ? 

A.  Yes;  that  of  secreting  the  urine, 

381.  Q.  What  forms  the  papillae  of  the  kidney? 

A.  The  terminations  of  the  medullary  substance  with  the 
iiinifcrous  tubes. 
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S82.  Q.  What  is  the  name  of  the  duct  leading  from  the  pelris 
of  the  kidney  to  the  bladder  ? 

A.  The  ureter. 

383.  Q.  Describe  the  stomach. 

A.  The  stomach  is  a membranous  receptacle,  placed  in  the 
left  hypochondriac  region,  composed  of  three  membranes.  It 
has  a superior  oriRce  called  cardia,  and  an  inferior  oriRce  called 
pylorus ; a lesser  and  greater  curvature,  and  two  surfaces  distin- 
guished into  anterior  and  posterior. 

384.  Q.  What  viscera  are  attached  to  the  gi-eat  cuj-vature  of 
the  stomach 

A.  The  large  omentum,  the  spleen,  and  ti-ansverse  arch  of  the 
colon. 

385.  Q.  What  is  the  proper  juice  of  the  stomach  called? 

A.  The  gastric  juice. 

386.  Q.  What  is  the  beginning  of  tlie  colon  called? 

A.  The  commencement  of  the  colon  is  called  caput  coli. 

387.  Q.  How  would  you  distinguish  the  small  from  the  large 
intestines  ? 

A.  The  large  intestines  have  three  longitudinal  bands,  running 
on  their  surface)  they  are  lobulatcd,  and  have  the  portions  of 
fat  adhering  to  them,  called  apprndiculx  epiploicie ; which  cir- 
cumstances arc  not  to  be  noticed  in  the  small  intestines.  I'here 
are  the  valvulee  conniventes  in  the  small  intestines,  which  do  not 
exist  in  the  large. 

388.  Q.  Which  is  the  broadest  of  the  small  intestines?  - 

A.  The  duodenum  is  the  bi-uadest  of  the  small  intestines. 

389.  Q.  How  are  the  mucous  glands  of  the  intestines  distin- 
guished ? 

A.  The  mucous  glands  of  the  intestines  are  distinguished  im* 
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•olitary  and  congregate,  and  from  their  dcscribers  glandulie 
Peyeri  and  glandula;  Brnnneii. 

390.  Q.  What  are  the  ducts  tliat  enter  tlie  duodenum  ? 

A.  The  dlictus  communis  choledochus,  and  the  ductus  pan- 
creaticus. 

891.  Q.  In  what  intestines  are  tlie  valvulas  conniventes  found  ? 

A.  In  the  small  intestines,  chiefly  in  the  duodenum  and 
jejunum. 

392.  Q.  Desciibc  the  situation  and  course  of  the  colon. 

A.  The  colon  ascends  on  the  right  side  to  the  liver ; passes 
under  the  liver  and  stomach  to  the  left  side,  where  it  descends,  by 
a sigmoid  flexure,  into  the  pelvis,  and  ends  in  tlie  rectum. 

893.  Q.  Where  do  the  mouths  of  the  lacteals  open  ? 

A.  Upon  the  internal  surface  of  tlie  small  intestines. 

394.  Q.  Where  docs  the  mesentery  begin  ? 

A.  The  mesentery  begins  about  the  termination  of  the  duode- 
num. 

895.  Q.  How  does  the  rectum  differ  from  the  colon  ? 

A.  The  rectum  differs  from  the  colon  in  being  covered  only 
.Anteriorly  and  laterally  by  the  pcritoiuenm  ; its  muscular  fibres  are 
.«tronger  and  thicker,  and  spread  uniformly  over  the  intestine. 

396.  Q.  Describe  the  uterus. 

A.  The  uterus  is  a spongy  hollow  receptacle,  of  a peer  shape, 
placed  in  the  pelvb  between  the  urinary  bladder  and  rectum,  di- 
vide into  fundus,  cervix,  and  orifice  or  os  tinese;  it  has  four 
•igaments,  two  Fallopian  tubes,  two  ovaria,  and  tlie  vagina  hang- 
ng  from  its  cervix. 

397.  Q.  Of  what  do  the  ligamenta  lata  uteri  consist? 

A.  The  ligamenta  lata  consist  of  two  membranous  productions 
r doublings  of  the  peritonaura,  which  go  from  the  sides  of  the 
I'lterus  and  vagina,  to  be  affixed  to  the  sides  of  the  pelvis. 
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398.  Q.  What  are  the  ligamenta  rotunda  uteri  ? 

A.  They  are  cords  com]H»ed  of  vessels  and  ligamentous  fibres^ 
aiising  from  the  comers  of  the  uterus. 

■399.  Q.  Through  what  tube  does  the  ovum  pass  from  tlie  ova. 
rium  into  the  uterus  ? 

A.  Tlwough  the  Fallopian  tube. 

400.  Q.  Where  is  the  os  tincce  situated  .* 

A.  The  0$  tinciv,  or  mouth  of  the  womb,  is  situated  at  the  top 
of  the  vagina  and  inferior  part  of  the  uterus. 

401.  Q.  What  part  of  the  vagina  is  covered  by  the  pcrito- 
neeum  ? 

A.  The  upper  and  posterior  part. 

402.  Q.  What  is  the  length  of  the  urethra  in  females  f 

A.  The  urethra  in  females  is  about  an  inch  in  length. 

403.  Q.  Where  is  the  female  urethra  situated  ? 

A.  The  female  urethra  is  situated  under  the  symphysis  of  the 
pubis,  between  the  nymph*  and  below  the  clitoris,  just  above  the 
entrance  of  the  vagina. 

404.  Q.  Where  is  the  bladder  situated  ? 

A.  Tile  blatlder  is  situated  within  the  jielris,  immediately 
behind  the  ossa  pubis-;  in  males  before  the  rectum,  and  in  fe- 
males between  the  utenis  and  pubes. 

405.  Q.  On  which  side  of  the  vesiculce  seminales  do  the  ureters 
enter  into  the  bladder  ? 

A.  The  ureters  perforate  the  bladder  on  the  outside  of  the  ve- 
siculs  seminales. 

406.  Q.  What  muscle  does  the  ureter  pass  in  going  to  th* 
bladder  ? 

A.  The  ureter  descends  from  the  kidney  over  the  psoas  muscle. 

407.  Q.  Where  is  the  epididymis  situated  ? 

A.  The  epididymis  is  situated  at  the  outw  and  back  part  of  th* 
testicle.  * 
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408.  Q.  Haw  many  dilatations  are  there  in  the  nretlira? 

A.  There  are  generally  three  dilatations  to  be  found  in  the 

urethra  of  men ; one  srt  Uic  point  of  the  glaiis  penis,  another  at 
tlie  bulb  of  the  urethra,  and  a third  in  the  prostate  gland. 

409.  Q.  To  what  do  the  openings  of  the  verumontanum  be- 
long ? 

A.  The  orifices  found  on  the  verumontanum  belong  to  the 
Tesiculse  seminales. 

4 1«.  Q.  Where  U the  urethra  most  dilated  .* 

A.  The  urethra  is  most  dilated  at  that  part  which  is  surrounded 
by  the  prostate  gland. 

411.  Q.  What  forms  the  corpus  pampyniformc  ? 

A.  The  corpus  pampyniforme  is  formed  by  a plexus  of  reins 
that  hare  a distant  resemblance  to  the  shoots  of  the  rine. 

413.  Q.  What  form  the  coni  vasculosi 
A.  The  coni  rasculosi  are  formed  by  the  rasa  efferentia 

coming  convoluted  into  conical  bundles. 

418.  Q.  What  does  the  corpus  spongiosum  nrethrw  consist  of  .* 
A.  The  corpus  spongiosum  urethra  consists  of  a plexus  of 
reins ; it  is  expanded  at  its  anterior  part  to  form  the  glans  penis. 

414.  Q.  Describe  tiie  situation  and  course  of  tho  corpora  ca.- 
remosn  penis. 

A.  The  corjmra  cavernosa  arise  by  wliat  are  called  the  crura 
fVom  the  tubera  ischii ; they  a.scend  along  the  ischium  and  pubes, 
^ and  are  united  immediately  before  the  cartilaginous  arch  of  the 
pubes : they  are  covered  by  a ligamcnto-teudiiious  substance, 
which  is  very  elastic : intr-mally  they  aie  cavernous,  and  are  se- 
parated from  each  other  by  the  seiitum  pectinifonne,  so  called 
from  its  numerous  perforations. 

415.  Q.  Where  are  the  testicles  situated  in  the  fietue 

A,  The  twlirles  in  the  fa’tus  hefure  the  sixth  m.nitli  arc  in  slu 
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abllomen;  tliey  rcceirc  a covering  of  peritoneum,  and  are  placed 
at  the  lower  part  of  the  kidneys. 

416.  Q.  What  is  the  excretory  duct  of  the  testicle  called  ? 

A.  The  excretory  duct  of  the  testicle  is  called  vas  deferens. 

417.  Q.  Where  do  the  corpora  cavernosa  penis  arise? 

A.  The  corpora  cavernosa  penis  arise  from  the  edge  of  the 
ramus  of  tlie  ischium  and  os  pubis. 

418.  Q.  What  forms  the  scrotum  ? 

A.  The  scrotum  is  formed  by  a continuation  of  the  common 
integuments. 

419.  Q.  What  forms  the  common  integuments  ? 

A.  The  common  integuments  are  formed  by  the  cuticle,  rete 
mneosum,  cutis,  and  adipose  substance. 

420.  Q.  What  is  the  use  of  the  cartilages  of  the  surfaces  of 
joints  ? 

A.  The  uses  of  the  articular  cartilages  are  to  give  the  bones  a 
smoothness  for  easy  motion,  to  assist  motion  by  their  elasticity, 
and  to  guard  against  the  effects  of  concussion. 

421.  Q.  What  is  the  most  clastic  substance  in  the  body? 

A.  The  most  clastic  substance  in  the  body  is  cartilage. 

422.  Q.  Are  tendons  elastic  ? 

A.  Tendons  arc  not  elastic ; for,  if  they  were,  the  power  of 
muscles  would  be  greatly  diminished. 

423.  Q.  What  is  the  use  of  the  adeps  ? 

A.  lire  adeps  guards  against  the  eft'ects  of  pressure!  it  lessens 
the  specific  gravity  of  the  body,  fills  up  the  interstices  of  muscles, 
and  is  a reservoir  for  nourishment  to  the  body. 
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..  a W irAT  is  the  course  of  tlie  circulation  ? 

A.  The  blood  is  received  from  the  arteries  by  the  veins,  and  is 
returned  by  the  sui>erior  and  inferior  cava  to  the  right  auricle  of 
the  heart,  which,  becoming  distended,  contracts  and  empties  its 
blood  into  the  right  ventricle.  The  right  ventricle  then  con- 
tracts and  propels  tlie  blood  through  the  pnlmonar}'  artery  into 
the  lungs,  there  to  undci^o  a peculiar  change,  and  to  be  con- 
veyed by  the  four  pulmonary  veins  into  the  left  auricle.  The  left 
auricle  being  distended,  evacuates  its  blood  into  the  left  r’entricle. 
The  left  ventricle  propels  the  blood  through  the  aorta,  to  be.  cir- 
culated by  the  arteries,  and  again  to  be  returned  by  the  veins  to 
the  heart. 

9.  Q.  What  is  the  use  of  the  tuherculum  Loweri  ? 

A.  Tlie  use  of  tlie  tuherculum  I.a>weri  is  supposed  to  be  that 
of  preventing  the  blood  of  the  one  cava  from  rushing  upon  that 
of  the  other,  and  to  direct  it  into  the  auricle. 

3.  Q.  How  is  the  blood  pi-evented  from  returning  buck  into 
the  right  auricle  after  it  has  got  into  the  right  ventricle  ? 

A.  It  is  prevented  from  returning  by  a valve  called  tricuspid, 
which  is  placed  within  the  ventricle. 

4.  Q.  What  prevents  the  reflux  of  blood  into  the  left  auricle 
of  the  heart 

A.  The  blood  is  prevented  from  going  back  into  the  auricU 
from  the  left  ventricle,  by  the  valvula  mitralis. 

5.  Q.  How  do  you  distinguish  venal  from  arterial  blood  ? 

A.  Venal  blood  is  of  a dark  colour  (excepting  that  which  is  in 
the  venal  system  of  the  lungs),  .\rterial  blood  is  of  a llorid  red 
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Tcnnilioa  hue  (excciitln^  tlic  blood  of  the  pnlinoiiar;  artery, 
which  i»  dai  k). 

(i.  Q.  AVIiat  it  the  contraction  of  the  heart  called  ? 

A.  Systole. 

7.  Q.  In  what  riscua  doc*  the  change  from  arterial  to  renal 
blood  take  place  ? 

A.  In  the  lungs. 

8.  Q.  \t’bat  is  the  colour  of  the  blood  in  tbe  pulmonary 
artery  ? 

A.  It  is  of  a dark  colour,  like  venous  blood. 

9.  Q.  What  is  the  chief  agent  in  digestion 

A.  The  gastric  juice. 

10.  Q.  What  is  the  use  of  the  sphincter  pylori  ? 

A.  The  sphincter  pylori,  by  contracting,  prevents  the  grosser 
Indigested  parts  of  the  alimwit  from  escaping,  and,  by  dilating, 
allows  the  digested  pulp  to  pass  into  the  duodenum. 

11.  Q.  W'liat  is  the  use  of  tlie  mesentery  .’ 

A.  The  use  of  the  mesentery  is  to  suspend  and  retain  the  in- 
testines in  their  places,  to  furnish  them  with  an  external  coat, 
and  to  form  a bed  for  their  glands,  re.ssels,  and  nerves. 

12.  Q.  What  is  the  euuse  of  the  bile  regurgiUtlug  into  tbe 
gall-bladder  ? 

A.  When  digestion  is  not  going  on,  the  opening  of  the 
ductus  communis  chuledochui  is  shutj  the  bile  therefore,  not 
fuiding  iui  access  to  the  duodenum,  regurgitates  into  tbe  gall- 
bladder. 

13.  O.  What  is  the  use  of  the  urinary  bladder? 

A.  'I’o  receive,  to  retain  for  a certain  time,  and  lt>  expel,  tbe 
in  me. 

I t.  Q-  M'hat  is  the  use  ©f  the  gastric  juice  ? 

A.  To  di/est  the  food. 
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15.  Q.  What  Is  the  theory  of  ossification  ? 

A.  First,  the  formation  of  a jelly;  this  lircomin^  eartilagr, 
the  absorbents  remore  a portion  of  the  cartiln;;o,  fcmiin;'  a 
cavity,  and  the  arteries  next  depo.sit  the  osscovis  matter  in  the 
•avity : it  is,  however,  not  always  cartilage  that  the  bony  matter 
is  deposited  in  ; for,  in  most  of  the  Hat  bones,  the  deposition 
tul.es  pl:ice  between  membnines. 

IG.  Q.  How  is  inspiration  performed  ? 

A.  The  intercostal  mnscles  contract,  assisted  by  other  muscles, 
mid  bicrcase  the  ti-ansverse  breadth  of  the  cavity  of  the  chest, 
whilst  the  diaphragm  contracts  and  increases  the  length  of  the 
favity  of  the  chest;  the  air  then  rushes  down  the  trachea,  and 
iuspii-atlon  is  performed. 

17.  Q.  What  is  meant  by  secretion  ? 

A.  The  formation  of  a fluid  different  from  the  blood,  from  the 
minute  ends  of  arteries. 

18.  Q.  What  change  is  produced  on  the  blood  in  the  lungs? 

A.  'I'he  blood  is  changed  from  a dark  colour  to  a florid  red  ; it 

is  deprived  of  hydrogen  and  carbon,  and  absorbs  oxygen,  caloric, 
and  a portion  of  nitrogen. 

T9.  Q.  What  is  the  use  of  the  palatum  molle? 

A.  The  palatum  molle  acts  like  a valve,  in  preventing  what  we 
swallow  from  passing  into  the  nose,  and  conducts  the  fluids  of  the 
nose  into  Uie  mouth. 

90.  Q.  What  prevents  the  fa-ces  from  returning  from  the  large 
intestines  into  the  small  ? 

A.  The  valrula  eoli,  placed  at  the  beginning  of  the  colon,  al- 
lows the  contents  of  the  ilenm  to  pass  into  the  large  intestines, 
but  completely  prevent"  their  return. 

21.  Q.  tt  liat  causes  the  bile  to  pass  from  the  gall-bladder  into 
the  duodenum  ? 
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A.  Tlie  bile  is  discharged  from  the  gall-bladder,  when  the 
.otoniach  is  full,  chiefly  by  the  pressure  of  the  suiTounding  viscei-a, 
and  by  the  contractile  power  of  the  gall-bladder, 

22.  Q.  What  is  the  use  of  the  bile  ? ; 

A.  The  use  of  the  bile  is  to  excite  the  peristaltic  motion  of  the 
intestines,  to  correct  too  great  a disposition  to  acidity,  and  to 
assist  in  chylification. 

23.  Q.  What  is  the  use  of  the  pancreatic  juice  ? 

A.  The  pancreatic  juice  is  said  to  incorporate  the  bile  witlt  the 
alimentary  mass,  and  to  answer  the  same  purposes. 

24.  Q.  How  is  the  urine  expelled  ? 

A.  The  urine  is  expelled  partly  by  the  contraction  of  the 
bladder  itself,  and  partly  by  the  action  of  the  abdominal  muscles 
and  diaphragm,  which  press  the  intestines  against  the  bladder. 

25.  Q.  What  is  the  use  of  the  tunica  vaginalis  testis  ? 

A.  The  use  of  the  tunica  vaginalis  is  to  enclose  the  testicle,  and 
to  assist  the  cremaster  in  supporting  the  testicle ; it  also  exhales 
a fluid,  which  lubricates  the  surface  of  the  testicle. 

26.  Q.  What  are  the  powers  engaged  in  expelling  the  faeces  ? 

A.  The  powers  engaged  in  expelling  the  faeces  are,  the  mus- 
cular coat  of  the  rectum,  the  levator  ani,  assisted  by  the  action 
of  the  diaphragmatic  and  abdominal  muscles. 

27.  Q.  How  is  expiration  performed  ? 

A.  By  the  relaxation  of  the  intercostal  muscles  and  di.aphragm, 
and  tire  thorax  assuming  its  relaxed  state. 

28.  Q.  What  is  meant  by  animal  heat  ? 

A.  Tire  natural  heat  of  an  animal,  which,  in  the  human  being, 
raises  the  mercury  in  Fahrenheit’s  thermometer  to  about  .9.5®. 

29.  Q.  Why  does  not  the  fluid  exhaled  to  lubricate  the  different 
cavities  of  the  body  accumulate 

A.  Because  in  a healthy  state  the  inhalants  or  absorbents  coun- 
terbalance the  cxhalants  or  secreting  arterie.s. 
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SO.  Q.  How  is  nutritioa  effected 

A.  By  the  lactcals,  the  mouths  of  which  open  upon  the  internal 
surface  of  the  small  intestines,  selecting  the  chyle  from  the  ex- 
crementitious  part  of  the  food,  and  conveying  it  into  the  thoracic 
duct,  which  empties  itself  into  the  angle  of  the  jugular  and  sub- 
clavian vein,  thereb/  repairing  the  losses  the  blood  continually 
sustains  in  nourishing  the  body. 

31.  Q.  What  membrane  moderates  the  effect  of  light  on  the 
retina  ? 

A.  Tlie  iris,  which  diminishes  or  enlarges  the  pupil,  according 
to  the  intensity  of  the  light. 

32.  Q.  What  is  the  use  of  the  fluid  which  fills  the  labyi'inth 
of  the  car .’ 

A.  It  preserves  the  nervous  fibrils  soft,  and  moderates  the 
tremors  of  sound. 

33.  Q.  AVhy  does  not  the  fat  gravitate  to  the  lower  extremities 
after  long  standing,  like  the  fluid  of  an  imosarcous  person  ? 

A.  Because  the  fat  is  contained  in  vesicles  which  do  not  com- 
municate like  the  cells  of  the  cellular  membrane. 

34.  Q,  What  is  the  use  of  the  omentum  ? 

A.  Tlic  use  of  the  omentum  is  supposed  to  be  that  of  lubri- 
cating the  viscera,  and  to  prevent  them  from  being  injurcrl  by 
friction. 

36.  Q.  How  does  the  ovum  get  from  the  ovarium  into  the  uterus  ? 

A.  The  ovum,  when  impregnated,  escapes  from  the  ovarium 
through  the  Fallopian  tube,  which  is  grasping  the  ovarium  at  the 
time. 

36.  Q.  What  is  the  use  of  the  prostate  gland  ? 

A.  The  use  of  the  prostate  gland  is  not  well  known  ; it  affords 
a fluid,  which  is  supposed  to  be  of  use  in  generation. 

37.  Why  docs  not  the  urine  excite  inflammation  of  the  bladd^? 
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A.  Because  the  bladder  is  accustomed  to  its  stimulus,  and  a 
Ri-eat  (juiuitiry  of  mucus  is  secreted  by  the  internal  membrane  to 
defend  it  from  the  acrimony  of  the  urine. 

.'18.  Q.  \^'hy  do  enlarged  mesenteric  glands  cause  an  atrophy  ? 

A.  Because  they  obstruct  the  passage  of  the  chyle  through  the 
lacteals  to  the  thoracic  duct. 

.'19.  Q.  In  what  ages  and  sex  is  the  pulse  the  most  frequent  ? 

A.  In  children  and  women  the  pulse  is  most  frequent. 

40.  Q.  What  is  the  use  of  the  anastomoses  of  arteries  ? 

A.  The  use  of  arteries  anastomosing  is  to  allow  of  blood  being 
eenveyed  to  parts  where  its  passage  is  prevented  in  the  principal 
branch  or  branches  that  supply  those  parts  with  blood:  another 
use  is  that  of  facilitating  the  passage  of  blood  from  one  part  to 
another,  and  prevent  the  distention  of  ports. 

41.  Q.  Is  the  fat  solid  or  tiuid  in  the  living  body  ? 

A.  The  fat  in  a living  body  is  found  in  some  pails  in  a state  of 
siiuiduidily,  and  in  other  parts  it  is  found  absolutely  Huid. 

44.  Q-  What  is  the  cause  of  the  fainting  that  sometimes  takas 
place  under  the  operation  of  tapping  ? 

A.  Fainting  takes  place  iu  tapping  in  consequence  of  the 
sudden  removal  of  the  pressure  of  fluid  from  the  diaphragm  and 
viscerfc 

43.  (J.  How  docs  a compression  of  the  thoracic  duct,  either 
by  an  aneurism  of  the  heart  or  aorta,  occasion  so  frequently  a 
dropsy 

A.  The  compression  of  the  thoracic  duct  prevent*  the  lymph 
fiom  the  absorbent  vessels  being  returned  into  the  blood}  the 
absorbents  are  therefore  prevented  performing  their  office,  and  an 
arcuinulation  takes  place. 

44.  Q.  Why  does  a person  troubled  with  calculus  find  great 
difficulty  in  passing  the  mine  when  be  leans  forward.' 
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A.  Because  the  calculus  failing  against  the  orifice  of  the 
urethra,  thereby  iirevents  the  regular  flow  of  urine. 

45.  Q.  Why  does  not  the  urine  flow  back  from  the  bladder  to 
the  kidney  ? 

A.  The  nrine  is  prevented  flowing  back  to  the  pelvis  of  the 
kidney  by  the  valve  formed  by  the  inner  coat  of  the  bladder  over 
the  orifice  of  the  ureter,  produced  by  the  ureter’s  piercing  the 
bladder  obliquely. 

4G.  Ci.  Why  is  the  spine  composed  of  so  many  small  bones  ? 

A.  The  reason  why  the  spine  is  composed  of  so  many  bones  is 
to  allow  of  great  strength,  with  a sufficient  degree  of  mobility. 

47.  Q.  Is  there  any  alteration  in  the  muscles  of  a paralytic 
limb  ? 

A.  Yes.  the  muscles  of  a paralytic  limb  are  paler  and  more 
flaccid. 

48.  Q.  How  is  the  voice  performed  ? 

A.  The  voice  results  from  the  vibration  the  air  suffers  during , 
its  passage  through  the  glottis,  when  expelled  from  the  lungs. . 

49.  Q.  Which  of  the  two  has  the  greatest  power  in  preventing 
luxations  of  the  joint,  the  muscles  that  surround  the  joint,  or  its 
own  ligaments  ? 

A.  The  muscles  that  surround  joints  give  them  greater 
strength  than  their  surrounding  ligaments. 
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l‘.  Q-  W HAT  are  the  symptoms  of  compressed  brain  ? 

A.  The  person  is  mostly  insensible ; an  apoplectic  stertor  of 
the  breathing  soon  comes  on ; loss  of  voluntary  motion,  tremors, 
and  convulsions.  The  pupil  is  contracted,  or  dilated ; and,  if 
the  person  can  be  roused  from  bis  stertorous  sleep,  he  complains 
of  giddiness  and  dimness  of  sight.  Often  there  is  biemorrbage 
from  the  nose,  eyes,  and  ears ; and  the  fseces  and  urine  are  dis- 
charged involuntarily ; and  as  the  compression  is  generally  pro- 
duced by  fractured  skull,  the  finding  a portion  of  skull  depressed 
from  the  blow  is  sufficient.  The  pulse  is  irregular  and  slow. 

8.  Q.  What  are  the  symptoms  of  concussion  of  the  brain  ? 

A.  The  patient  is  first  in  a state  of  insensibility,  and  the  ex- 
tremities usually  become  cold  j there  is  a gi-eat  tendency  to  sleep, 
but  the  sleep  is  unattended  by  stertor.  If  the  compression  be 
not  very  great,  the  patient  soon  becomes  more  sensible,  but  vo- 
miting takes  place ; he  is  at  times  delirious ; the  pulse  irregular 
and  quick ; and  phrenitis  often  succeeds  tlie  concussion.  Should, 
'yhowever,  the  concussion  be  very  great,  the  insensibility  of  the 
patient  increases. 

S.  Q.  How  would  you  distingnish  a fissure  of  the  cranium 
from  a suture  ? 

A.  By  the  course  of  the  fissure,  by  its  appearance  not  being 
eigzag,  and  by  the  pericranium  not  adhering  to  it  in  the  way  it 
does  to  a suture. 

4.  Q.  What  practice  would  you  adopt  to  relieve  concussion  of 
the  brain  ? 
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A.  The  most  approved  practice  is  to  bleed  according  to  cir- 
cumstances ; to  administer  saline  purges ; to  put  the  patient  on 
the  antiphlogistic  regimen.  Should  s)-mptoms  of  phrenitis  come 
on,  large  and  repeated  blood-letting  is  to  be  had  recourse  to, 
and  blisters  are  to  be  applied  to  the  head,  or  neck,  in  order  to 
reduce  the  inflammation  of  the  brain. 

5.  Q.  When  a portion  of  the  cranium  is  depressed,  what 
would  you  do  to  elevate  it  ? 

A.  Apply  the  trephine. 

6.  Q.  W’hen  a portion  of  the  cranium  is  depressed,  where 
would  you  apply  the  trephine  to  raise  it  ? 

A.  On  a part  of  the  skull  which  would  include  a portion  of 
the  depressed  bone,  that  the  elevator  may  be  introduced  so  as  to 
raise  the  depressed  portion. 

7.  Q.  In  wounds  of  the  scalp  are  sutures  to  be  used  ? 

A.  The  use  of  sutures  is  always  to  be  avoided  as  much  as  pos- 
sible. Most  surgeons  prefer  sticking-plaster. 

8.  Q.  When  the  sculp  is  much  contused  or  torn,  is  it  ad- 
visable to  cut  off  the  injured  portion  ? 

A.  No  ; it  is  better  to  attempt  to  preserve  the  tom  portion. 

9.  Q.  What  is  the  general  treatment  of  a contused  and  la- 
cerated scalp  ? 

A.  The  treatment  is  to  clean  the  injured  portion  of  tlie  scalp, 
as  much  as  possible,  from  extraneous  bodies ; to  retain  it  in  its 
natural  position,  and  to  keep  down  inflammation. 

10.  Q.  W'hat  are  the  consequences  that  sometimes  take  place 
from  punctured  wounds  of  the  scalp  ? 

A.  In  punctured  wounds  of  the  scalp  an  erysipelas  fwiuentljr 
takes  place;  the  inflammation  aud  tumouroften  affeetthe  whole  head 
and  face,  tlie  skin  of  which  wears  a yellowish  cast,  receives  the 
impression  of  the  finger;  and  asymptomatic  fever  is  produced. 
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If  tlio  wound  be  small,  and  have  passed  beneath  the  aponeurosis, 
worse  symptoms  than  these  even  accrue. 

11.  Q.  What  is  to  be  done  when  the  scalp  (after  being  injured) 
becomes  tense,  the  pain  great,  and  the  symptomatic  fever  very 
high  ? 

A.  It  is  recommended  to  make  an  incision  over  the  wounded 
part  down  to  the  bone,  which  in  general  removes  all  the  bad 
symptoms. 

12.  Cl.  If  there  be  doubt  as  to  a fracture  of  the  cranium,  and 
it  is  thought-  not  necessary  to  trepan,  what  plan  of  treatment 
should  the  patient  be  put  on  ? 

A.  The  antiphlogistic  plan  is  the  best,  under  such  circum- 
stances. 

13.  Q.  What  are  the  symptoms  that  attend  an  inflamed  state  of 
the  membranes  brought  on  by  injury  ? 

A.  The  symptoms  arc  pain  in  tlie  head,  restlessness,  want  of 
sleep,  frequent  and  hard  pulse,  hot  and  dry  skin,  flushed  coun- 
tenance, inflamed  eyes,  nausea,  vomiting,  rigor,  and  towards 
the  end  convulsion  and  delirium. 

M.  Q.  In  what  parts  of  the  body  do  herniw  most  frequently 
appear  ?' 

A.  Hernia-  most  commonly  make  their  appearance  at  the  groin, 
the  navel,  the  labia  pudendi,  and  the  upper  and  fore  part  of  the 
thigh. 

16.  Q.  What  do  you  mean  by  an  exomphalos  ? 

A.  An  umbilical  hernia,  or  protrusion  of  the  intestines  or 
omentum,  tlirougb  the  umbilical  ring. 

16.  Q.  What  is  a bubonocele  ? 

A.  It  is  an  inguinal  hernia,  formed  by  a protrusion  of  intestine 
or  omentum  through  the  abdominal  ring. 

17.  Q.  What  do  you  mean  by  hydrocele 
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A.  A collection  of  serous  fluid  in  the  tunica  vaginalis  testis. 

1 8.  Q.  What  are  the  symptoms  of  .strangulated  intestine  ? 

A.  The  patient  is  seized  with  sickness ; obstinate  costive- 
ness comes  on ; synochal  fever  takes  place,  and  a vomiting  of 
hecal  matter.  The  nipturc  remains  stationary,  and  no  eftbrt  can 
return  it;  the  tumour  of  the  part  becomes  very  painful,  and  the 
pain  extends  to  the  abdomen,  attended  with  a general  tension. 

1 9.  Q.  Pescrilx:  the  operation  for  strangulated  inguinal  hernia. 

A.  Having  shaved  off  the  hair  from  the  tumour,  and  the  pa- 
tient being  placed  in  a suitable  situation  for  tlie  operation,  an 
incision  should  be  made  about  iui  inch  above  the  ring,  which,  if 
the  tumour  be  not  very  large,  should  extend  to  the  most  depend- 
ing part  of  the  swelling,  so  that  the  skin  and  cellular  menibi'ane 
covering  the  sac  will  thus  b«  cut  through.  Perhaps  the  external 
pudical  artery,  that  crosses  the  sac  near  the  abdominal  ring,  will 
also  1h‘  cut  through ; if  so,  it  will  be  necessary  to  secure  this  ar- 
tery before  we  proceed,  to  prevent  further  bleeding.  Tlicn,  with 
a pair  of  forceps,  a part  of  the  fascia  must  be  raised  and  divided, 
to  allow  the  introduction  of  a director,  on  which  insti  ument  the 
fascia  is  to  be  divided  upwards,  to  within  an  inch  of  the  abdo- 
minal ring,  and  downwards,  to  the  bottom  ot'  the  tumour.  The 
next  thing  to  be  attended  to  is  the  division  of  the  stricture : 
with  this  view,  the  finger  is  to  be  p.vsscd  into  the  sac,  as  far  as 
the  stricture,  which  will  be  found  either  at  the  abdominal  ring, 
or  about  an  inch  and  a half  from  this  aperture,  inclining  up- 
wards and  outwards,  or  inllic  mouth  of  the  sue.  If  the  stricture 
be  at  tile  ring,  the  finger  is  to  be  passed  os  far  a-i  tiie  stricture, 
and  then  a probe-pointed  bistoury  must  be  conveyed  over  the 
front  part  of  the  sac  into  the  ring,  which  is  next  to  be  divided 
in  a direction  upwards,  opposite  the  middle  of  the  sac,  and  to 
extend  just  suflicient  to  allow  the  protruded  parts  to  be  returned 
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into  the  abdomen.  By  this  division  of  the  ring,  the  epigastric 
artery  is  not  wounded,  nor  are  the  transverse  tendinous  fibres  cut 
through  that  ci'oss  the  uj>per  part  of  tlie  ring,  by  which  the  aper- 
ture of  the  ring  is  not  so  much  weakened.  The  stricture  being 
thus  removeii,  the  protruded  parts  are  to  be  returned  into  the 
cavity  of  the  abdomen.  Should  tiie  intestine  be  gangrenous,  it 
is  not  to  be  returned.  The  intestine  may,  however,  have  dark 
discolourations,  and  may  be  returned  without  barm : these  states 
should  be  carefully  distinguished.  If  tlie  omentum  be  gan- 
grenous, the  dead  part  should  be  cut  off,  and  the  other  part  re- 
turned, if  haemorrhage  is  not  likely  to  occur  from  its  surface. 
When  the  omentum  is  indurated,  the  indurated  portion  may  be 
cut  off.  The  parts  are  now  to  be  dressed  in  the  usual  way, 

20.  Q.  How  would  you  treat  a violent  ophthalmia  ? 

A.  Diced  locally,  and  generally,  according  to  tlie  age  of  the 
patient.  If  there  be  great  inflammation  of  the  tunica  con- 
junctiva, carefully  scarify  it;  apply  soft  emollient  poultices  to 
the  eyes,  renewing  them  often ; give  saline  purges  and  diapho- 
retics; keep  the  eyes  shaded;  and,  as  the  chronic  stage  succeeds, 
alter  the  remedies  in  some  degree,  according  to  circumstances ; 
apply  astringent  sedative  lotions  to  the  eyes,  leaving  off  the  poul- 
tices. Make  use  of  the  tincture  of  opium,  dropping  in  two  or 
three  drops  twice  or  thrice  a-day,  between  the  eyelid  and  ball. 

21.  Q.  How  would  yon  treat  gangrene  in  general  ? 

A.  With  tonics,  stimulants,  :uid  a generous  diet. 

22.  Q.  When  a locked  jaw  arises  from  an  injury  of  the  great 
toe,  how  would  you  endeavour  to  relieve  it? 

A.  By  making  a free  division  of  the  injured  part;  and  if  this 
did  not  succeed,  by  amputating  the  bone.  Antispasmodics,  as 
opium  and  ether,  must  be  given  internally. 

23.  Q.  When  a ball  is  lodged  in  the  calf  of  the  leg,  and  it  is 
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ncce«$&i7  to  make  an  incision  upon  it^  in  what  direction  would 
you  make  that  incision  ? 

A.  In  a perpendicular  direction. 

S4.  Q.  How  does  tlic  complete  division  of  a punctured  artery 
(as  the  temporal)  stop  the  ha-monhage  ? 

A.  By  the  retraction  of  the  extremities  of  the  artery. 

25.  Q.  What  is  meant  by  a reducible  hernia? 

A.  A reducible  hernia  is  one  that  has  its  contents  lying  quietly 
in  the  sac,  and  admits  of  being  readily  put  back  into  the  ab- 
domen. 

26.  Q.  What  is  meant  by  an  irreducible  hernia  ? 

A.  An  irreducible  hernia  is  one  which,  from  adhesions  of  the 
intestine  to  the  sac,  or  thickened  omentum,  cannot  be  returned 
into  the  abdomen. 

27.  Q.  How  does  incarcerated  hernia  differ  from  irreducible 
hernia  ? 

A.  An  incarcerated  or  strangulated  heruia  not  only  cannot  be 
reduced,  but  circulation  is  stopped,  and  the  contents  of  the 
bowel  are  prevented  passing  onwards  to  the  anus. 

23.  Q.  In  incarcerated  heniiee,  whether  arc  those  most  easily 
reduced  that  contain  small  or  large  intestine  ? 

A.  An  incarcerated  small  intestine  is  more  easily  reduced  than 
an  incarcerated  large  intestine. 

29.  Q.  Which  is  the  most  dangerous,  an  intestinal  or  an  omen- 
tal hernia? 

A.  ^Vn  intestinal  hernia  is  the  most  dangerous,  and  especially 
if  it  is  small  and  recent. 

30.  Q.  How  is  a femoral  hernia  distinguished  from  an  rn- 
laigcd  lymphatic  gland  ? 

A.  The  swelling  of  a femoral  hernia  comes  on  in  a sudden 
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manner;  it  is  elastic,  and  may  Ijc  reduced  in  size  ^y  pressure  j 
whilst  a (^land,  when  inflamed,  is  inelastic,  it  cannot  be  reduced 
in  size  by  pressure,  and  the  swelling  comes  on  gradually. 

31.  Q.  What  forms  the  sac  iir  hernia  congenita.’ 

A.  The  sac  iu  hernia  congenita  is  formed  by  the  tunica  t»- 
ginalis. 

S3.  Q.  What  is  the  cause  of  the  cold  sensation  and  numbness 
of  the  leg  and  foot,  generally  felt  from  an  aneurism  of  the 
popliteal  artery? 

A.  Pressure  upon  the  popliteal  nerve,  which  supplies  the  leg 
and  foot  with  nervous  influence;  it  is  also  caused  by  obstracted 
circulation,  the  popliteal  aitory  losing  part  of  its  power,  and 
containing  a quantity  of  coagulum. 

33.  Q.  If  necessary  to  take  up  the  brachial  artery,  near  the 
flexure  of  the  ann,  how  will  the  circulation  be  carried  on? 

A.  By  the  two  profundals  chiefly,  which  iuosculate  with  the 
rccuirents  of  the  ulnar  and  radial  arteries. 

3‘t.  Q.  How  is  amputation  of  the  shoulder-joint  performs*!  ? 

A.  As  there  is  no  room  for  the  ajiplicatinn  of  the  tourniquet 
in  this  operation,  the  axillary  artery  is  to  be  compressed  by  an 
assistant,  by  nic.-uts  of  a pad,  just  where  it  passes  over  the  first 
rib ; or,  to  render  She  operation  more  safe,  it  is  prt  feiTcd  to  take 
up  the  axillary  artery  at  once;  then,  *vith  a large  common 
bistoury,  a semicircular  incision  is  to  be  made  with  its  con- 
vexity downwards,  across  the  integuments  covering  the  deltoid 
muscle,  about  four  inches  Inflow  the  acromion.  The  skin  should 
not  be  detached,  hut  the  muscle  is  to  be  cleared  from  the  bone 
quite  up  to  the  joint ; then  the  tendons  pa.»sing  over  the  joint  are 
to  be  cut  through,  also  the  capsular  ligament,  so  as  to  allow  the 
bone  to  be  dislocated  from  the  joint.  Haring  done  this,  the 
skin,  and  other  parts,  undenjeath  the  joint,  arc  to  be  divided 
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n itk  on«  Strok*  of  the  knife ; after  this,  the  eireuniflex,  or  any 
small  vessel  that  may  I4ke(l,  should  he  secured  and  tied.  Th« 
flap  of  the  deltoid  muscle  is  next  to  be  laid  down,  so  that  its 
edge  will  meet  the  margin  of  the  wound  below.  The  operation 
is  then  finished  by  dressing. 

35.  Q.  How  many  methods  arc  there  employed  for  the  radical 
cure  of  hydrocele 

A.  There  are  six  different  methods  employed  in  the  radical 
cure  of  hydrocele  ; viz.  the  incision,  the  excision,  the  application 
of  caustic,  the  introduction  of  a tent,  the  employment  of  a seton, 
and  injecting  some  stimulating  fluid  into  the  cavity  of  the  tunica 
vaginalis. 

3C.  Q.  How  many  ways  can  the  lower  jaw  be  dislocated  ? 

A.  The  lower  jaw  can  only  be  luxated  forwards  on  the  zygo- 
matic arches. 

37.  Q.  How  many  spesics  of  white  swelling  are  there  ? 

A.  Two  : the  scrofulous  and  the  rheumatic  species. 

38.  (-1.  What  muscles  are  cut  through  in  the  operation  of  litho- 
tomy on  the  male 

A.  The  trausvcrsalis  perinsei,  and  generally  a part  of  the  ac- 
celerator urina-,  and  sometimes  a part  of  the  levator  ani. 

39.  Q.  What  are  the  peculiarities  of  a gun-shot  wound  ? 

A.  (jreat  contusion  and  laceration,  which  produce  a deadened 
st.'ite  of  the  fibres  immediately  surrounding  the  wound,  that  re- 
quire to  be  thrown  off  in  the  form  of  slough,  before  the  woiuid 
can  heal ; they  also  frequently  contain  pieces  of  cloth  or  bullets. 

40.  Q.  How  is  an  aneurismal  tumour  distinguished  from 
other  tumours .’ 

A.  By  its  pulsating,  and  by  its  receding,  upon  pressure,  and 
soon  returning  again  to  its  usual  bulk. 

41.  Q.  What  is  the  suljstance  generally  found  in  anctuismal 
sacs  ? 


68 


SURGEUY. 


A.  The  coagulable  part  of  the  blood,  which  is  usually  found  in 
layers. 

4 2.  Q.  How  is  amputation  below  the  knee  to  be  performed? 

A.  Having  placed  the  patient  in  a proper  position,  and  ap- 
plied the  tourniquet  to  compress  the  aitery,  one  assistant  is  to 
support  the  leg,  while  the  other  pulls  up  the  integuments ; a 
circular  incision  is  then  to  be  made  round  the  leg,  to  divide  the 
integuments ; when  these  are  dividctl,  a portion  of  them  is  to  be 
dissected  back  from  the  muscles,  by  meant  of  a scalpel,  sufficient 
to  cover  the  stump ; these  being  kept  back,  anotlier  circular  in- 
cision is  to  be  made  by  the  knife,  some  way  higher  up  than  tha 
first  incision ; by  this  incision,  the  soft  jiarts  are  divided  quite  to 
the  bone.  The  interosseous  ligament  is  then  to  be  thoroughly  di- 
vided by  the  scalpel,  or  the  catalene;  the  soft  parts  should  be 
properly  retracted,  and  the  saw  should  next  be  applied,  to  divide 
the  bones.  After  which,  the  spiculm  left  by  the  saw,  are  to  be 
removed  by  the  pincers.  The  vessels  are  next  to  be  secured  by 
ligatures,  slackening  the  tourniquet  from  time  to  time,  lest  any 
vessel  should  not  be  secured.  To  discover  this,  it  is  always  ne- 
cessary to  sponge  away  the  clotted  blood  from  the  wound.  After 
these  precautions  are  taken,  the  edges  of  the  wound  are  to  b« 
brought  together,  by  drawing  the  integuments  over  the  surfaca 
of  the  wound  j the  ligatures  are  to  be  left  out,  and  the  wound 
covered  with  lint  and  cloth. 

43.  Q.  What  are  the  consequences  that  generally  arise  from 
wounded  nerves  ? 

A.  Locked  jaw,  convulsions,  and  inflammation  of  the  part. 

44.  Q.  What  joint  of  the  body  is  most  subject  to  dislocation  ? 

.A.  The  shoulder-joint  is  most  subject  to  dislocation. 

45.  Q.  How  many  ways  may  the  head  of  the  thigh-bone  be 
dislocated  ? 
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A.  Tlie  head  of  the  thigh-bone  may  be  dislocated  upwards  and 
outwards  on  the  dorsum  of  the  ileum ; upwards  and  forwards  on 
the  body  of  the  os  pubis  ; downwards  and  inwards  on  the  fora- 
men ovale ; and  downw'ards  and  outwards  on  the  os  ischium. 

46.  Q.  What  arc  the  s)'mptom8  of  lumbar  abscess  ? 

A.  This  kind  of  abscess  generally  forms  in  a very  insidious 
manner:  patients  in  the  incipient  stage  of  the  disease  cannot  walk 
•o  well  as  usual  j they  feel  a degree  of  uneasiness  about  the  lum- 
bar region ; but  in  general  there  is  no  acute  pain,  even  when  the 
abscess  has  acquired  such  a size  as  to  form  a'  large  tumour  pro- 
tinding  externally. 

47-  Q.  What  is  meant  by  a compound  fracture  ? 

A.  It  is  a fracture  of  the  bone,  attended  with  an  external 
wound  of  the  soft  parts. 

[ 48.  Q.  What  takes  place  when  a bone  is  denuded  of  its  pe- 

I riosteum  ? 

I A.  Generally  exfoliation,  to  a certain  degree. 

# 49.  Q.  What  bone  is  perforated  in  operating  for  fistula  la- 

5 ehr)’malis? 

A.  The  os  unguis. 

k 60.  Q.  Why  are  luxations  of  the  shoulder-joint  more  frequent 
^ , 

^ than  luxations  of  the  hip-joint  ? 

i A.  Because  the  glenoid  cavity  is  very  superficial,  to  allow  of 
i-  : extensive  motion  to  the  head  of  the  os  brachii,  which  is  very 
I large.  The  joint  is  also  more  exposed  to  unguarded  blows,  or 
4 : accidents,  than  any  other  joint.  Tlic  hip-joint,  on  the  contrary, 
I is  confined  as  to  motion;  the  acetabulum  is  also  verydetqi  in  the 
, I-  fresh  subject,  so  as  almost  to  cover  the  licad  of  the  os  femoris  ; 

I;  and  thus  this  joint  is  rendered  very  strong. 

6 1 . Q.  What  are  the  general  causes  of  mortification  ? 

A.  Tlie  general  causes  of  mortification  arc — an  impeded  flow 
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of  blood  from  a part ; the  stoppage  of  the  flow  of  blood  into  tke  - 
same;  and  a disturbed  state  of  this  fluid,  and  of  the  nerres. 

52.  Q.  Under  what  circumstances  is  amputation  of  an  extre- 
mity necessary  ? 

A.  Where  the  bone  becomes  much  diseased;  where  great 
laceration  from  gun-shot  wounds  has  l>een  produced;  where 
great  destruction  of  parts  has  taken  place  in  compound  frac- 
ture ; and  where,  from  other  causes,  the  operation  is  re<inired. 

53.  Q.  What  forms  the  sac  in  femoral  lieniia  ? 

A.  The  fascia  of  the  tliigh,  and  the  peritoneenm. 

64.  Q.  In  what  direction  is  Poupart’s  ligament  to  be  divided, 
if  necessary,  to  liberate  strangulated  femoral  hernia  ? 

A.  That  recommended  by  Mr.  Hay,  is  to  introduce  a director 
within  the  crural  ring  on  that  side  of  the  intestine,  or  omentum, 
which  is  nearest  to  the  symphysis  of  the  pubes,  and  to  make  the 
incision  directly  upwards.  Gimbernat  recommends  the  incision 
to  be  carried  directly  towards  the  symphysis  pubis. 

65.  Q.  How  many  ways  are  there  of  puncturing  the  bladder, 
to  relieve  suppression  of  urine  ? 

A.  First,  from  the  perinwum  ; secondly,  above  the  os  pubis;— 
thirdly,  through  the  rectum  in  the  male,  and  vagina  in  the  fe- 
male;— fourthly,  by  dilating  the  meatus  urinarius  in  the  female. 

Sfl,  Q.  On  what  part  of  the  arm  is  pressure  to  be  made  before 
amputation  of  the  fore-arm  ? 

A.  As  liigh  up  as  convenient;  placing  the  pad  at  the  inner 
edge  of  the  biceps,  so  as  to  compress  the  artery  against  the  Ijone. 

57.  ti.  At  what  part  of  the  aorta  do  aneurisms  most  fre- 
quently occur  ? 

A.  At  the  arch  of  the  aorta,  ju.«t  as  it  is  about  to  descend. 

58.  Q.  What  are  the  unfavourublecircunistiinces  in  compound' 
fracture,  that  require  the  extremity  to  be  amputaUd 
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A.  the  wonnd  of  the  soft  parts  is  lar^e  and  lacerated, 

and  the  bone  or  bones  very  much  splintered,  together  with  a 
violent  degree  of  contusion  of  the  neighbouring  muscles,  ampu- 
tation is  necessary ; but  a prompt  decision,  in  many  cases  of 
compound  fracture,  retjuires  great  discernment  on  the  part  of  tlie 
» surgeon,  whether  to  amputate  or  not. 

69.  Q.  What  are  the  signs  of  a fractitred  cranium  ? 

A.  A depression  of  a part  of  the  skull,  and  the  symptoms  of 
pressure  on  the  brain,  as  coma,  stertorous  breathing,  loss  of  vo- 
luntary motion,  convulsions,  tumours,  involuntary  discharge  of 
itlie  urine  and  heces,  dilatation  of  the  pupil,  irregular  pulse,  and 
■sSoiuetimes  ha-morrliage  from  the  nose,  eyes,  and  cars. 

60.  U.  tl'bat  is  the  cause  of  stupor,  or  coma,  in  fracture  of  the 
neraniuiu? 

A.  Pressure  upon  the  brain. 

61.  Q.  What  is  the  medical  treatment  in  fractures  of  the 
skull  ? 

A.  To  bleed  repeatedly,  give  saline  purges,  and  order  a low 
> liet : the  patient  should  be  kept  on  the  antiphlogistic  regimen 
1 or  near  a month,  to  guard  against  subsequent  inflaiiiiuation  of 
be  brain. 

69.  Q.  How  are  fistulir  in  perinam  produced .’ 

A.  Fistula!  in  perinxo  are  generally  produced  by  strictures  in 
.■  he  urethra.  The  urine  being  impeded  in  its  passage  along  tli» 
1 rethra,  an  ulceration  takes  place  on  the  inside  of  that  part  of 
it-be  urethra  which  is  enlarged  and  within  the  stricture ; the  in- 
• ’.’mal  membrane  having  ulcerated,  the  urine  readily  gets  into  the 
»08e  cellular  membrane  and  substance  of  the  uretlira;  an  abscess 
‘ the  consequence,  which  bursts  extcrimlly,  and  forms  a tist»^ 
opening. 

?■  ' 63.  Q.  Why  arc  fistula'  generally  dilated  ? 
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A.  To  produce  • new  action  in  those  ulcen,  by  which  granu- 
lations take  place  from  their  bottom. 

64.  Q.  How  is  the  radical  cure  of  hydrocele  performed  ? 

A.  By  evacuating  the  fluid,  and  afterwards  exciting  such  a de- 
gree of  inflammation  of  the  tunica  vaginalis  aud  testicle  as  will 
cause  adhesion  to  take  place,  and  consequently  an  obliteration  of 
the  cavity ; this  is  either  done  by  caustic,  seton,  iucision,  or  by 
injection. 

65.  Q.  What  is  meant  by  epiphora? 

A.  By  an  epiphora  is  meant  an  accumulation  of  tears  on  the 
anterior  part  of  the  eye. 

66.  Q.  What  are  tiie  causes  of  epiphora  ? 

A.  An  epiphora  may  be  caused  by  a more  copious  secretion  of 
tears  than  the  puncta  lachrymalia  can  absorb ; and  by  an  ob- 
struction in  the  lachrymal  canal. 

67.  Q.  What  are  the  symptoms  of  empyema  ? 

A.  The  most  pathogfnomonic  symptom  is  hearing  the  fluid 
rattle  upon  shaking  the  person's  chest ; there  is  also  a difficulty  of 
lying  on  the  opposite  side,  difficulty  of  breathing,  and  some- 
times an  enlargement  of  the  side  of  tlie  chest  which  contains  the 
fluid. 

68.  Q.  Where  does  a psoas  abscess  generally  point? 

A.  In  the  groin,  at  the  internal  part  of  the  thigh,  and  tlie 
loins. 

69.  Q.  What  are  the  signs  of  a wounded  artery  ? 

A.  Eft’usions  of  florid  blood,  and  its  being  thrown  out  by  jerks 
from  the  vessel. 

70.  Q.  What  are  the  general  terminations  of  inflammation? 

A.  Resolution,  suppuration,  and  mortification. 

7 1 . Q.  What  method  is  to  be  taken  after  a caunon-bail 
torn  off  the  limb  ? 
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A.  To  wnput»le  the  stomp  : sometimes  it  is  neeesssry  to  per- 
1 form  the  amputation  above  the  nearest  joint. 

72.  Q.  What  are  the  circumstances  that  prevent  the  dilatatioo 
I of  gun-shot  wounds  to  extract  Uie  extraneous  substance  ? 

A.  Wtieu  it  is  likely  to  create  a great  irritation  of  the  woun* 

• srithout  gaining  any  advantage  j when  the  ball  enters  far  into 
t the  substance  of  a bone;  where  it  enters  any  of  the  large  cavi- 

• ties ; where  the  ball  cannot  Ihj  discovered ; and  where  the  fo- 
r reign  bodies  arc  leos  likely  to  create  inflammation  than  tbeu*  ex'- 

traction. 

73.  Q.  What  is  the  treatment  of  gun-shot  wdnnds  ? 

A.  First,  when  the  wound  is  in  any  extremity  to  determine  for 
( or  against  ampntation,  which  in  many  cases  requires  great  jndg- 
smmt,  the  amputation  should  be  performed  before  inflamma- 
' tion  arises,  or  a disposition  to  gangrene  takes  place  in  the  limbs  : 

I should,  however,  amputation  be  deferred  for  a day  or  two,  and 
! the  wound  be  highly  inflamed,  it  is  to  be  brought  to  a state  of 
(►suppuration,  at  which  period  amputation.  If  needful,  should  hr 
i'  performed,  weighing  in  mind  the  constitution  of  the  patient,  and 
l^>other  circumstances.  F.xtraneous  substances  are  generally  to  be 
^extracted,  particuliurly  when  they  press  upon  an  important  vUcfs 
'for  a considerable  nerve.  If  bsemorrhage  take  place  from  a larg* 
Itnrtery,  it  is  to  be  exposed  and  tied.  The  external  wound  often 
l<''equiret  dilating,  but  sometimes  dilatation  is  improper. 

T.  Counter  openings  are  in  some  instances  to  be  made,  at  when 
he  bttll  lodges  under  contused  skin  that  will  probably  slough; 
i ut  if  the  skin  remain  uninjured,  and  Uie  badl  is  scarcely  per- 
1 'Cptible  to  the  feel,  this  operation  is  improper,  as  the  wound  heahi 
i etter  when  it  is  left  alone.  WTien  sloughing  lakes  place  on 
, iviie  surface  of  a wound,  its  removal  is  favoured  by  a plentiful 
' ippuratiyn.  • 
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The  rest  of  the  treatment  is  stmilnr  to  that  for  contused  wounds. 

74.  Q.  How  is  chordcc  accounted  for? 

A.  In  chordee,  the  intlammation  having  aft'erted  the  corpiu 
tftongiosum  as  w'ell  as  the  urethra,  it  produces  in  it  an  extrarasa- 
tinn  of  coagulahlo  lymph,  as  in  tlie  adhesive  iutlamuiation,  which, 
uniting  tlie  cells  together,  destroys  the  power  of  distention  of  the 
.«orpus  spongiosum,  and  makes  it  unequal,  in  this  res|>crt,  to  the 
corpora  cavernosa  penis,  and  Uicreforo  a curvature  takes  place. 

76.  Q.  M'hat  is  the  treatment  of  contused  wounds? 

A.  To  prevent  a high  degree  of  inflammation,  which  often  ter- 
minates in  gangrene;  this  is  to  be  efl'ectcd  by  a strict  antiphlo- 
gistic regimen,  topical  bleeding  by  leeches,  &c.  The  formation 
of  pus  is  to  be  promoted  by  emollient  poultices.  Should  gan- 
grene succeed  the  inflammation,  warm  stimulating  applications 
■TO  to  be  used,  and  the  patient  is  to  take  bark,  wine,  and  a 
"nourishing  diet. 

7fi.  Q.  What  arc  the  terminations  of  er)"sipelas.* 

A.  Resolution,  gangrene,  and  suppuration. 

77.  Q.  Under  what  circumstances  is  an  artificial  anus  to  b« 
^formed?  " 

A.  tVhrrc  absolute  gangrene  of  an  incarcerated  intestine  has 
taken  ]>lace.  ] 

78.  tt.  How  is  ga-stroraphe  performed? 

A.  Gastroraphe  is  employed  to  unite  wounds  of  the  abdomen 
in  the  following  way:— two  needles  are  placed  on  the  same  liga-  ■ 
ture,  and  introduci'd  tlirough  both  lips  of  the  wound  from  , 
within  outwards,  including  peritonaeum,  muscles,  and  integu- 
snents.  ■ 

T9.  Q.  What  is  the  genaral  treatment  of  the  hip-joint  disease  ? 

A.  In  lire  early  part  of  the  disease  of  the  hip-joiut,  entire  lesV  ' 
be  q^plicatiun  of  fumcntalious,  and  the  emplosiucut  of  topical  ^ 
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Idefdinf!:,  particularly  clipping,  are  liif'lily  proper : tliis  plan  of 
treatment  is  to  be  adopted  to  reduce  iullniuuiatioil ; avlien  no  in- 
flammation is  present,  recourse  should  be  had  to  blisters,  or  caus- 
tic issues. 

80.  Q.  Where  do  surgeons  generally  recommend  the  applicA- 
tipii  of  a caustic  issue  to  relieve  an  aflection  of  the  hip  f 

A.  In  the  depression  just  behind  and  below  the  trochanter 
major. 

81.  Q.  How  is  emphysema  produced  from  a wound  of  the 
thonec  ? 

A.  By  the  lungs  being  wounded,  and  tlic  consequent  escape  of 
nfr  into  the  cellular  membrane. 

82.  Q.  What  Is  the  treatment  of  wounds  of  the  joints 

A.  The  admission  of  air  into  their  cavities  Ls  to  be  obviated,  «« 
this  causes  a high  degree  of  inflammation  to  take  place.  If  (he 
capsular  ligament  is  much  torn,  amputation  becomes  neccs.sary ; 
in  other  respects  the  joint  is  to  be  considered  ns  under  a high 
degree  of  inflammation,  and  the  antiphlogistic  regimen  is  to  be 
adopted.  If  suppuration  take  place  in  tlie  cavity  of  the  joints,  the 
pus  should  be  carefully  evacuated,  so  as  not  to  allow  the  air  to 
cuter. 

83.  Q.  What  is  meant  by  spina  rentosa 

A.  A disease  affecting  a bone,  in  which  it  becomes  spongy 
and  suppurates  ; and  the  pus  escapes  by  several  openings. 

84.  Q.  What  is  the  prognosis  in  wounds  of  the  abdominal 
viscera  ? 

A.  Generally  bad. 

85.  Q.  How  may  an  abscess  of  the  liver  rupture? 

A.  First,  externally,  by  the  liver  forming  an  adhesion  to  the 
pnrietes  of  the  abdomen,  and  the  abscess  pointing  on  its  external 
surface.  Secondly,  by  adhesive  inflammation  taking  place  be- 
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tween  the  liver,  dinpbrap^i,  and  lungs,  and  the  absces*  evamat' 
ing  itself  into  the  lungs.  Thirdly,  by  adhesion  taking  place  be- 
tween the  liver  and  alimentary  canal,  and  the  abscess  making  its 
way  into  the  stomach  or  intestine.  Fourthly,  into  the  cavity  of 
the  abdomen. 

86.  Q.  What  symptoms  accompany  wounds  of  the  abdominal 
viscera 

A.  Profuse  haemorrhage  from  the  external  wound;  the  escape 
of  the  contents  of  particular  viscera,  attended  with  a small, 
feeble,  and  contracted  pulse,  pallid  countenaucc,  coldness  of  the 
«-xtreniities,  great  debility,  hiccough,  vomiting,  spasm,  and  ten- 
sion of  the  abdomen. 

87.  Q.  What  symptoms  will  enable  yon  to  distinguish  an  en- 
larged prostate  gland  from  stone  in  the  bladder.^ 

A.  llic  symptoms  attending  a diseased  prostate  gland  resemble 
those  of  stone  in  tlie  bladder;  but  with  this  difference,  that  the 
motion  of  a coach  or  a horse  does  not  increase  the  grievance 
w hen  the  prostate  is  affected,  while  it  does  so  in  an  intolerable 
degree  in  cases  of  stone. 

88.  Q.  Are  the  symptoms  of  calculus  sufficient  to  convince  a 
surgeon  that  there  is  a stone  in  the  bladder  ? 

A.  No : the  o|ieration  of  sounding  must  be  had  recourse  to, 
before  a calculus  can  be  ascertained  to  exist. 

89.  Q.  How  is  the  hip-disease  distinguished  from  an  affection 
of  the  knee-joint,  as  the  forcininning  symptoms  of  the  hip-disease 
are  generally  pains  about  the  knee,  and  no  evident  affection  of 
the  hip  ? 

A.  By  a diminatiun  of  the  circumference  of  the  leg  and  thigh 
of  the  affected  side,  an  elongation  of  the  limb,  and  pressure  upon 
tlie  acetabulum  exciting  pain. 

90.  Q.  In  taking  up  the  brachial  artery,  what  aerve  arc  you  to 
•void  iacludtng  La  the  ligature  ? 
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A.  The  median  nerve,  which  accompanies  the  bmebial  aiieiy. 

ffl.  Q.  What  are  (granulations  ? 

A.  They  are  exudations  of  coagulnble  lymph  from  the  vessels 
I ■ of  the  exposed  surface,  which  soon  become  organized,  possessing 
vessels,  nen'es,  and  absorbents. 

92.  Q.  What  forms  the  boundaries  or  cyst  of  an  abscess? 

A.  A deposit  of  coagulable  lymph,  which  becomes  organized 
so  as  to  form  a cyst. 

93.  Q.  What  is  meant  by  a furunculus  ? 

A.  A circumscribed  inflammatory  tumour,  which  usually  at- 
tains the  size  of  a small  walnut ; it  imperfectly  suppurates,  and 
the  matter  is  contained  in  a cyst. 

.,94.  Q.  What  is  the  cause  of  piles? 

A.  Pressure  upon  the  vessels  of  the  anus,  which  prevents  the 
return  of  blood  to  the  heart:  as  that  from  a gravid  uteKus,.eos- 
tivencss,  tumours  ; amd  from  long  sitting;  which  last  allows 
the  abdominal  viscera  to  press  upon  the  blood-vessels, 
j % 95.  Q.  Whut  is  meant  by  meliceris  ? * 

! A.  Meliceris  is  u tumour  of  the  encysted  kind  the  contents 
' fil  which  resemble  wax  or  honey. 

96.  Q.  What  is  meant  by  condyloma? 

A.  Condyiomata  are  tumours  or  excrescences  about  the  anus.  • 

J 

j 97.  U-  What  is  meant  by  couching  ? 

A.  Couching  consists  in  removing  the  opaque  lens  out  of  the 
i axis  of  vision  by  means  of  a peculiar-formed  needle. 

^ 98.  ti.  How  is  the  operation  for  fistula  lachrymalis  per- 

I fqrmed  ? 

A.  First  an  opening  is  to  be  made  at  the  most  depending 
part  of  the  tumour,  by  means  of  a lancet,  which  will  discharge 
the  sac  of  its  contents ; a probe  is  then  to  be  passed  forward  in 
1 the  natural  passage  with  moderate  force  ; should  this  be  imprac-- 
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tirablr,  on  artificial  opening  is  to  be  cautionsly  drilled  on  the 
anterior  part  of  the  os  unguis  by  a trocar,  or  any  other  sharp  in- 
sfninient,  in  an  obli(|Ue  direction.  When  tliis  tins  peni-treted  » 
Ml (ficient  depth,  which  may  be  ascertained  Ity  ttie  want  of  resist* 
ance,  and  the  discharge  of  blood  by  the  noM,  the  perforator  is  to 
be  removed,  and  a silver  tube  introduced  into  the  opening,  where 
it  should  remain  till  tlic  edges  of  the  wound  bteotuv  callous. 
After  this  is  etTectedjthe  tube  is  tv  be  witlidvuw  li|  and  tile  exU  rinU 
wound  heals  readily. 

f)9.  Q.  What  are  exostoses  ? 

' A.  They  are  tumours  of  bone  formed  upon  bone. 

100.  Q.  What  is  meant  by  sphacelus  ? 

A.  It  is  a complete  mortification  of  a part,  « hereby  it  loses  hs 
natural  colour,.aud  becomes  black  and  soft. 

101.  Q.  What  is  meant  by  sarcocele  ? 

A.  A scirrhous  enlargement  of  the  testicle. 

103.  Q.  What  ore  the  causes  of  fistulis  in  ano  ? 

A.  'Ilicy  are  caused  by  the  formation  cf  abscesses  about  the 
anus,  which  spread  among  the  interstices  of  the  muscles,  and 
between  the  integuments ; these  abscesses  me  produced  origin* 
ally  by  intlammation.  There  are  also  other  causes  giving  rise  to 
fistuhr,  as  condylumatuus  tumours,  Ac. 

103.  Q.  If  the  carotid  artery  should  be  wounded,  and  .vssist- 
ance  should  be  obtained  in  time  to  take  up  the  vessel,  what  nerve 
are  you  to  avoid  including  in  the  ligature  .’ 

A.  In  taking  up  the  carotid  artei^,  the  eighth  pair  of  nerves, 
which  runs  close  to  the  artery,  should  nut  be  included  in  the 
ligature. 

1 04.  Q.  IMiat  are  the  symptoms  of  a cataract 

A.  A cataract  commences  by  a spot  or  speck  in  the  pupil  of 
the  eye:  it  is  most  commonly  of  a gray  or  whitish  colour.  In 
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the  comnicnccnient  of  the  disease  it  occasions  a weakness  or  im- 
pvrfcetion  of  the  sight,  mid  it  Uimiiiiates  sooner  of  later  iu  the 
almost  total  extinction  of  vision. 

105.  Q.  What  is  the  trc.atmcnt  of  ii  cataract 

A.  The  treatment  of  a cataract  consists  in  bleeding,  cupping, 
scHriheatious,  setons,  issues,  blisters  and  fumigntionst  and  the 
piincipal  internal  remedies  are  aperients,  emetics,  caliuirtics, 
tndorifics,  cephalics,  and  sternutatories. 

10b'.  Q.  In  a transverse  wound  of  the  trachea  how  is  rc-anio» 
efl'ected  ? 

! A.  The  union  of  a transverse  wound  of  the  trachea  is  best 
i effected  by  bringing  the  patient’s  head  downwards  and  forwards 

to  the  sternum ; the  head  should  be  maintained  in  this  positiou,' 
i and  tlic  edges  of  the  wound  should  be  kept  in  contact  until  they 
I have  grown  together.  Ligatures  are  not  recommended,  as  they 
i ere.ate  irritation  in  the  trachea. 

1 07.  (i.  What  are  the  vessels  generally  divided  when  a person 

i «nts  his  throat  ? 

. A-  When  suicide  is  attempted  by  ciUting  the  throat,  the  vea- 
! *cls  cut  through  arc  either  the  external  maxillary,  the  lingual,  or 
' the  thyroideal  artery  : the  trunk  of  the  carotid  artery  is  seldom 
t cut 

108.  Q.  How  does  a false  aneurism  take  place 

A.  A false  aneurism  is  occasioned  by  an  aperture  of  an  ailery 
allowing  the  blood  to  rush  into  'the  cellular  structure. 

109.  <i.  How  is  amputation  of  tile  fingers  or  toes  accom* 
i plisbed 

‘ ■ A.  In  amputating  the  fingers  or  toes  a small  semilunar  inci- 

; sion  is  to  be  mode  on  the  hack  of  the  finger  or  toe,  wliich  should 
! extend,  forming  a convexity  about  half  an  inch  in  front  of  tlue 
joint;  the  flap  is  next  to  be  raised  and  rcllected  ; baruig  eflectiMl 
I E 4 
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Uils,  the  ikin  in  front  of  the  finger  over  the  joint  is  to  be  di- 
vided, and  this  incision  must  extend  across  the  finger  or  toe,  and 
meet  the  two  ends  of  the  first  semilunar  incision  ; then  bending 
the  finger,  tlic  capsular  ligament  is  to  be  divided,  which  will  al- 
low the  head  of  the  bone  to  be  dislocated.  Should  the  digital  ar- 
teries bleed  much,  they  may  be  secured,  but  the  hatmorrhag* 
often  stops  without  haring  recourse  to  ligature  ; the  flap  is  to  be 
brought  over  the  wound,  and  the  edges  of  the  wound  kept  toge- 
ther by  adhesive  plaster. 

110.  Q.  What  is  the  treatment  of  a carbuncle? 

A.  The  treatment  of  a carbuncle  is  as  follows.  In  the  local 
treatment  the  grand  thing  is  to  make  an  early  and  free  incision 
into  the  tumour,  so  as  to  allow  the  sloughs  and  matter  to  es- 
cape readily.  . As  much  of  the  matter  as  possible  is  to  be  at  once 
pressed  out,  and  then  the  part  is  to  be  covered  with  an  emollient 
poultice.  With  respect  to  the  constitutional  treatment,  batlf 
and  campbire  are  the  internal  medicines  most  commonly  needed. 
.Sulphuric  add  may  also  be  given,  as  well  as  wine  and  aromatics, 
and  opium  when  the  pain  is  very  severe. 

' 111.  Q.  How  is  emphysema  distinguished  from  anasarca ? 

A.  Emphysema  is  distinguished  from  anasarca  by  the  crack- 
ling noise  produced  upon  pressure,  and  by  the  rapidity  of  the 
swelling. 

113.  Q.  What  is  the  general  division  of  strictures? 

A.  The  general  division  of  strictnres  is  into : — spasmodic, 
which  depends  upon  a spasmodic  contraction  of  a part  of  the 
canal; — and  permanent  stricture,  which  is  caused  by  a partial 
narrowness,  forming  a ridge.  There  is  also  another  kind  of 
stricture,  which  depends  upon  a permanent  contraction  and  an 
•rcssional  spasmodic  affection. 

1 13.  ^ How  is  the^  introduction  of  the  male  catheter  ef- 
fected.* 
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A.  Tlie  iDtroductlon  of  tlie  male  catheter  is  performed  in  tlie 
followitifc  manwT,  The  penis  should  he  drawn  upwards,  and 
held  by  the  kft  hand.  Having  oiled  tlie  catheter,  it  is  to  he  in- 
troduced into  the  urethra  with  its  concavity  towards  the  abdo- 
men, pressinjt  its  point  downwards  until  it  reaches  the  bulb  of 
the  urethra ; when  this  has  happened,  the  beak  of  the  instm- 
nient  has  passed  under  the  arch  of  the  pubes ; the  handle  of  tlie 
instrument  is  then  to  be  grailually  brought  forward  between  the 
patient’s  thighs,  and  during  this  action  the  beak  of  the  instru- 
ment becomes  elevated,  and  slips  into  the  bladdvT.  The  opera- 
tion may  be  performed  either  when  the  patient  is  standing,  sit- 
ting, or  on  his  back. 

114.  Q.  What  is  the  character  of  a scorbutic  ulcer 

A.  A scorbutic  ulcer  is  one  that  affords  a fetid,  sanions, 
and  bloody  discharge ; the  edges  are  of  a livid  colour,  and  the 
surface  is  covered  with  a loose  spongy  flesh  : there  are  generally 
other  symptoms  which  establish  its  nature,  such  as  loose  spongy 
gums,  and  livid  spots  of  the  skin. 

1 15.  Q.  What  kind  of  treatment  do  gun-shot  wounds  rc- 
.■ijuire  ? 

A.  In  general,  gun-shot  wounds  require  the  antiphlogistic  plan 
«f  treatment. 

lie.  Q.  What  is  meant  by  a polypus  ? 

A.  A polypus  is  a kind  of  tumour,  which  is  generally  narrow 
where  it  originates,  and  then  becomes  wider,  somcwliat  like  a 
. pear.  Polypi  are  must  commonly  met  with  in  the  nose,  uterus. 
Vagina,  and  antrum  of  Highmore. 

< 1 17.  In  the  curt  of  polypus,  which  is  to  be  preferred,  ex- 

tirpation or  ligature  ? 

t.  As  the  extraction  of  polypus  is  invariably  attended- with 
ha.-monhage,  ligature  is  generally  preferred. 
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1)8.  Q.  What  is  the  trcatiuent  of  a fractured  rib  f 

A.  la  a case  of  fractured  rib,  the  action  of  the  chest  is  to  be 
confined,  and  tlic  ends  of  the  fractured  ribs  arc  to  be  kept  aa 
nearly  as  possible  in  apposition,  which  may  be  effected  by  sur- 
rounding tlie  body  with  a wide  roller.  It  may  also  be  necessary 
to  bleed  the  patient,  and  adopt  the  antiphlogistic  regimen,  to 
guard  against  inflammation. 

IIP.  Q.  What  is  a bronchocele 

A.  lironthocchi  is  an  indolent  enlargement  of  the  thyroid 
gland. 

1 20.  Q.  What  method  is  to  be  taken,  if,  after  liberating  a 
strangulated  intestine  by  operation,  a great  quantity  of  irreducible 
thickened  omentum  exists  ? 

A.  The  indurated  omentum  is  to  be  cut  off,  unless  hwmor- 
rhage,  or  other  circumstances,  forbid  it ; in  such  cases  it  may 
be  left  unretumed. 

121.  Q.  W'hat  is  the  difference  between  a femoral  and  an  in* 
guinal  hernia.’ 

A.  In  femoral  hernia  the  intestine  or  omentum  protnrdes  un- 
der Poupart’s  ligament,  and  in  inguinal  hernia  they  protrude 
through  tile  abdominal  ring. 

122.  Q.  What  are  the  circumstances  by  which  you  judge  the 
operation  necessary  to  liberate  a strangulated  hernia .’ 

A.  If  reduction  of  the  hernial  contents  cannot  be  effected 
by  tlie  hand,  aided  by  the  position  of  the  patient,  and  by  bleed- 
ing, cathartics,  clysters,  cold  topical  applications,  the  warm 
bath,  and  tobacco-smoke  introduced  into  the  rectum,  each  of 
which  baring  been  judiciously  tried  without  effect,  the  operation 
then  is  imperiously  demanded. 

123.  U.  What  means  would  you  bare  recount  to  in  order  to 
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reduce  a strunpulated  lieniia,  before  you  judge  it  necessary  to 
perform  the  operation  ? 

A.  I’irst,  tlie  patient  should  be  placed  in  a suitable  position, 
; ■with  the  pelvis  elevated,  the  thigh  bent  and  rotated  inwards,  and 
:!  the  reduction  of  the  hernial  contents  skilfully  attempted ; should 
tins  fail,  bleeding  should  be  had  recourse  to ; and  it  is  recom- 
mended to  take  away  the  blood  suddenly,  so  as  to  occasion  faint- 

• ing,  at  which  time  the  taxis  should  again  be  attempted.  Success 

! not  being  obtaineil,  cathartics  and  the  warm  bath  should  be 
^ speedily  made  use  of.  These  with  the  taxis  not  having  stjcceedcd, 

1 the  united  effort  of  cold  to  the  tumour,  and  tobacco,  either  in 

i fume  or  decoction.  If  strangulation  still  continue  after  these 
! means  have  been  used,  and  another  attempt  by  the  hand  has 

* been  ineflectual,  the  Operation  should  be  performed,  the  pro- 
J traction  of  which  beyond  a certain  time  would  endanger  the 
j patient. 

1 94.  Q.  What  is  meant  by  scrofula  ? 
i A.  Scrofula  is  a disease  of  the  glands,  -with  a peculiar  consti- 
■ i tution  of  body. 

196.  Q.  What  is  meant  by  sphacelus? 

1 A.  Sphacelus  is  a complete  state  of  mortification, 
j I9t(.  Q.  What  is  meant  by  a sinus? 

A.  A sinus  is  a long  hollow  track,  leading  from  .some  abscess 
or  diseased  bone. 

197.  Q.  What  is  rickets  owing  to  ? 

A.  Rickets  seems  to  cousist  in  a want  of  due  firmness  in  the 
bones,  in  consequence  of  a deficiency  of  pliusphate  of  lime  in 
• ttieir  structure. 

198.  Q.  What  are  the  symptoms  of  suppression  of  urine? 

A.  A swelling  above  the  os  pubis,  a violent  inclination  to 
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laake  water,  tension  and  pain  of  the  abdoracn,  cold  pcrspira- 
tioot,  oppressed  respiration ; hiccough  and  fainting  follow. 

129.  Q.  Ho\y  M’ould  you  attempt  to  relieve  a suppression  of 
wrine  in  a medical  point  of  view  ? 

A.  I would  bleed  copiously;  apply  leeches  to  the  perinaeum, 
or  above  the  os  pubis;  exhibit  opium  by  the  mouth,  and  in 
glysters ; use  the  warm  bath,  and  apply  fomentations  to  the  h)'- 
pogasthum  and  periuieum. 

130.  U.  When  these  means  fail  to  evacuate  the  urine,  what 
would  you  have  recourse  to  ? 

A.  To  the  catheter. 

131.  Q.  What  do  yon  mean  by  a popliteal  aneurism? 

A.  A dilatation  of  the  popliteal  artery  forming  a pulsating  tu- 
mour in  the  ham. 

. 132.  Q.  What  is  meant  by  suppuration? 

A.  Suppuration  signifies  a process  by  which  a peculiar  fluids, 
tanned  put,  is  formed  in  the  substance,  or  from  th«  surface,  of 
parts  of  the  body,  when  such  parts  are  particularly  circum- 
stanced. 

133.  Q.  What  is  meant  by  ranula  ? 

A.  By  ranula  is  meant  a tumour  under  the  tongue,  arisiog 
from  an  obstruction  of  the  saliva  in  the  ducts  of  the  sublingual 
glauds. 

134.  Q.  Describe  the  operation  for  popliteal  aneurism.  « 

A.  An  incision  should  be  made  about  two  inches  and  a half 

through  the  skin  and  fascia  of  the  thigh,  on  the  inner  edge  of 
the  sartorius  muscle ; as  soou  as  the  femoral  artery  is  felt,  a care- 
ful incision  is  to  lie  made  on  each  side  of  it,  in  order  that  the. 
finger  may  be  passed  under  it ; a double  ligature  is  then  to  be 
iulroduced  by  means  of  a blunt  needle  under  the  vessel,  leavipg 
out  the  femoral  vein  aud  the  accompanying  branches  of  the  ante- 
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rior  craral  n«rre ; one  portion  of  the  ligattire  U to  be  tied  a» 
high,  the  other  as  low,  as  the  detachment  of  the  artery  will 
allow.  The  part  of  the  vessel  between  the  ligatures  is  to  be  di- 
vided, and  after  this  the  external  wound  is  to  be  brought  toge-. 
ther  and  dressed  in  the  usual  way. 

136.  U.  What  are  the  symptoms  of  a phlegmon? 

A.  A phlegmon  is  a tumour  attended  with  heat,  redness, 
pain,  teirsion,  and  more  or  less  of  the  synoclml  fever. 

\36.  Q.  How  would  you  treat  a phlegmon  ? 

A.  First  by  endeavouring  to  effeet  a resolution  by  local  or  ge- 
neral bleeding,  the  antiphlogistic  regimen,  the  exhibition  of  sa- 
line cathartics  and  diaphoretics,  and  the  use  of  cold,  astringent, 
sedative  applications,  warm  emollient  poultices,  aud  fomenta- 
tion, according  to  its  nature.  If  suppuration  should  commence, 
by  giving  tonics  aud  cordials,  a generous  diet,  aud  forwarding 
the  process  by  poultices.  If  mortification  should  appear  likely 
to  ensue,  bark,  acids,  aud  wine,  will  be  proper,  <dso  stimulating 
poultices  of  beer-grounds,  and  fomentations  with  hitter  decoc- 
tions and  camphorated  spirit. 

187.  Q.  How  arc  issues  made  ? 

A.  Issues  are  made  by  making  an  opening  either  with  a lancet 
•r  caustic,  large  enough  to  admit  a pea  being  introduced  in  it. 

138.  Q.  How  many  ways  may  the  foot  be  dislocated? 

A.  The  foot  may  he  dislocated  inwards  or  outwards,  forwards 
or  backwards. 

139.  Q.  Why  do  dislocations  of  the  foot  iuwards  occur  more 
frequently  than  dislocations  outwards  ? 

s A.  Dislocations  of  the  foot  inwards  occur  more  frequently, 
than  outwards,  from  the  malleolus  iutcruus  not  being  so  low  as 
Ute  malleolus  extemus. 
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140.  Q.  How  arc  dislocationi  of  the  foot  inwards  or  ont* 
ward.s  to  be  reduced  ? 

A.  In  accomplishing  these  lu.'catioiis,  it  is  best  to  relax  the 
strong  muscles  of  the  calf  by  bending  the  leg  on  the  thigh.  The 
ease  is  afterwards  to  be  treated  as  a fracture  of  the  leg. 

141.  Q.  What  is  the  treatment  after  amputation  ? 

A.  The  chief  circumstances  to  be  attended  to  after  amputation 
are : — to  adopt  the  antiphlogistic  regimen,  to  prevent  inflamma- 
tion, which  is  to  be  regulated  by  the  constitution  of  the  patient ; 
the  first  dre.ssing  ought  to  be  removed  the  tliird  or  fourth  day 
after  Uie  oj>eration,  and  new  dressings  are  to  be  applied  as  at  first 
every  day  until  the  inflammation  has  entirely  subsided.  The  liga- 
tures are  to  be  very  gently  pulled  after  the  first  week,  until  they 
come  easily  otf. 

142.  Q.  What  is  the  treatment  of  a hernia  humoralis,  or  inflam- 
mation of  the  testicle  ? 

A.  In  hernia  humoralis  the  patient  should  be  kept  in  an  hori- 
contal  position;  if  young  and  plethoric,  bleeding  should  Ix 
adopted.  It  is  generally  necessary  to  apply  leeches  repeatetlly  j 
to  administer  saline  purgatives ; fomentations  and  poultices,  or 
cold  lotions,  are  to  be  had  recourse  to,  and  the  testieic  is  to  h« 
supported  by  a bag  truss.  Should  there  be  great  pain  in  the 
loins,  opiates  will  become  necessary:  if,  after  the  inflammation 
has  subsided,  an  induration  should  exist,  frictions  with  mercurial 
xiintment  will  be  found  beneficial. 

1 43.  Q.  What  are  the  indications  of  cure  in  mortification  ? 

A.  The  indications  of  cure  in  mortification  are,  to  arrest  the 
progress  of  the  disease,  and  to  promote  the  sejiaration  of  the 
mortified  part. 

144.  Q.  How  is  the  division  of  the  frtennm  lingute  to  be  ef- 
ftxted^  au4  wbat  are  tbc  arteries  to  be  avoided  i 
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; A.  The  liberation  of  the  frwnum  lingute  consists  in  dividing 

i the  fnenntn  as  far  as  seems  necessary  with  a pair  of  sharp  scis- 

I sors  with  blunt  points  : — the  ranine  arteries  must  be  cautiously 

i 

1 avoided  in  this  operation. 

146.  Q.  What  is  the  general  treatment  of  fractures.’ 
j A.  In  the  general  treatment  of  fractures,  the  limb  is  to  be 
■ placed  in  such  a position  as  will  relax  those  muscles  which  tend 

to  displace  the  ends  of  a fractured  bone ; this  seems  best  cffecicd 
I ■ by  placing  the  limb  in  a middle  state  between  flexion  and  exten- 

^ ' sion  : the  ends  of  the  fractured  bone  arc  to  be  confined  in  a state 

y of  apposition;  this  is  done  by  the  aid  of  splints  secured  by 

i straps  : — to  remedy  the  effects  of  pressure  from  tlic  splints,  ccni- 

I presses  of  tow  or  other  soft  substances  are  usually  placed  under 

i the  splints.  An  eighteen-tail  bandage  is  generally  made  use  of 

I in  fractures  of  the  long  bones,  and  is  applied  close  to  the  limb. 

».  When  there  is  much  inflammation  of  the  limb  before  the  fracture 

j is  set,  linen  wetted  with  cold  saturnine  lotions  is  to  be  applied 
I between  the  splints  and  limb,  which  should  be  kept  cold  and 

I moist  by  repeatedly  squeezing  the  lotion  orer  the  limb.  It  may 

^ be  necessary  to  bleed  or  give  opiates,  according  to  circumstances. 

140'.  td.  What  is  the  sitimtion  of  the  protruded  viscera  in  con- 
j genital  hernia  ? 

A.  In  congenital  hernia  the  protruded  viscera  are  situated 

t in  the  timica  vaginalis  in  contact  with  the  testicle ; having  d«- 

i 

^ scended  into  this  position  before  the  closure  of  the  commtuiica- 
i Iron  with  the  abdomen. 

I 147.  Q.  In  umbilical  hernia,  by  what  is  tlie  stricture  formed 

4 when  strangulation  takes  place  ? 

i A.  In  strangulated  umbilical  hernia  the  stricture  U made  by  the 

I tendinous  opening  in  the  lines  alba. 

148.  Q.  How  is  a ganglion  to  be  cured? 
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A.  A ganglion  may  often  be  removed  by  prcsstire : sometimes 
it  may  be  necessary  to  remove  it  by  the  scalpel,  or  to  make  a per* 
foration  in  it,  and  allow  it»  contents  to  escape. 

149.  Q.  How  do  aneurisms  terminate  if  not  cured.’ 

A.  Aneunsmal  swellings,  if  not  cured,  gradually  increase  in 
size  ; the  skin  aver  the  tumour  becomes  pale ; the  pain  increses, 
and  the  skin  begins  to  grow  lividy  a degree  of  inflammation  takes 
place ; the  skin  cracks,  and  dischaiges  for  some  time  a bloody 
serum,  until  at  length  it  becomes  quite  gangrenous,  when  all  of 
a sudden  the  tumour  bursts,  and.  tiie  patient  dies-  from  h-.rmor- 
riiage. 

1 SO.  Q.  What  is  a steatoma .’ 

A.  SteaUmia  is  a tumour  containing  a fatty  substance,  and 
suiTounded  by  a cyst  of'  indurated  cellular  membrane. 

tSl.  Q.  What  is  meant  by  atheroma.’- 
■ A.  Atheroma  is  an  encysted  tumour  containing,  matter  ef 
a doughy  consistence. 

15S.  Q.  What  is  meant  by  tic  doloureux  ? 

A.  Tie  dulouretix  is  a painful  aft'ection  of  the  nerves,  and 
mostly  those  of  the  face,  particularly  of  the  filaments  of  that 
branch  of  the  fifth  pair  of  nerves  which  comes  out  through  the 
infra-orbitar  foramen. 

159.  Q.  What  's  the  most  cflicacious  plan  to  be  adopted  for 
the  relief  of  the  tic  doloureux  ? 

A.  The  most  effectual  plan  is  to  cut  down  and'  divide  tbc 
neire  above  where  the  pain  is  seated. 

. 154.  U.  What  pi.ignosis  cats  be  formed*  after  the  operation 

for  heniia .’ 

, A.  1£  .the  oper^tjon. to  liberate  strangul.aU  d hernia  be  performed 
early,  there  is  comparatively  little  danger.  The  danger  is  depend- 
ent upon  the  operatidu  being  delayed  aftcj  necessity  demands  it. 
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MortificatitMi  has  ensued  within  twelve  hours  after  stran^latioii ; 
and  in  some  few  instances  stmnffulation  has  been  known  to  sub- 
sist for  several  days,  and  no  luortitication  take  place. 

. 155.  tt.  What  causes  give  rise  to  prolapsus  ani? 

A.  The  causes  that  give  rise  to  prolapsus  ani  are  costivencss, 
debility,  harmorrhoidal  swellings,  or  the  effect  of  stimulative 
substances  that  increase  the  action  of  the  rectum. 

156.  Q.  What  are  the  signs  of  luxation  in  general  ? 

A.  In  luxations  the  shape  of  the  joint  is  altered ; the  motion  of 
the  limb  is  much  impaired ; a certain  degree  of  inflammation  takes 
place,  the  pain  attending  which  is  sometimes,  so  acute  as  to  oc- 
casion convulsions,  or  spa.smodic  affections,  from  the  compres- 
sion of  neiTes  by  the  displaced  bone. 

157.  Q.  How  arc  luxations  of  the  collar-bone  to  be  cured  ? 

A.  Luxations  of  the  collar-bone  are  easily  reduced  by  pressure 

with  the  fingers  { but  there  is  great  difficulty  in  keeping  the  bona 
in  this  situation.  The  arm  should  be  raised  and  confined  by 
bandages ; a compress  should  be  placed  on  the  luxated  bone,  to 
prevent  the  action  of  the  muscles  drawing  the  bone  out  of  its 
place. 

158.  Q.  How  is  a venereal  ophthalmy  to  be  cured  ? 

A.  In  the  treatment  of  venereal  ophthalmy  mercurial  frictions 
are  to  be  made  use  of,  and  the  decoctum  sarsaiiarillac  compositum 
should  be  taken.  A collyrium  of  the  oxy-tnuriate  of  mercury  is 
recommended.  The  eyelid  may  be  also  smeared  with  the  ungueu- 
tum  hydrargyri  nitrico-oxydum. 

16y.  U.  What  is  a thrombus? 

A.  A thrombus  is  a tumour  formed  by  a collection  of  extrnva* 
sated  coagulated  blood  under  the  integuments  after  bleeding. 

160.  Q..Wbat  arc  the  causes  of  a thrombus? 

A.  A tUrombus  suinctimcs  depends  on  the  vein  bciiig  com- 
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plctely  diviJcd;  but  it  more  frequently  depends  on  the  oprninf 
cf  the  vein  not  correspoudinfr  to  that  of  the  skin. 

10*1.  Q.  Where  is  the  blood  effused  in  thrombus? 

A.  Thrombus  is  caused  by  the  blood  beiof'  effused  into  t!i« 
cellnltir  membrane,  by  the  side  of  the  rein. 

103.  Q.  !n  rrhat  dircetiou  do  luxHtioni  of  tlie  head  of  the  of 
brachli  most  commonly  take  place? 

A.  1'lic  dislocation  of  the  head  of  the  oi  broebU  generally 
takes  plocc  into  the  axilla. 

lb'3.  Q.  How  is  dislocation  of  the  thigh  distinguished  from  a 
ftacturc  of  its  neck  ? 

A.  Dislocation  may  be  distinguished  from  fracture  of  the  head' 
of  the  femur  by  these  circumstances : — In  fracture,  the  leg  b 
much  shorter ; the  limb  can  be  moved  in  many  directions ; the 
toes  mostly  turn  outwards ; by  particular  motions,  a grating  may 
be  perceived,  and  a loss  of  continuity.  In  dislocations  of  the 
tbigh  joint,  the  leg  is  generally  much  lengthened,  the  toes  are 
turned  outwards,  and  it  is  almost  impossible  to  turn  them  ia> 
Tvards,  at  least  without  giving  the  greatest  pain ; a vacancy  U 
observed  at  the  scat  of  the  acetabulum,  and  a tumour  is  felt, 
which  is  caused  hy  the  head  of  the  bone  out  of  the  acetabulum. 

1(>4.  Q.  Deffiic  a caries. 

A.  Caries  is  a mortification  of  a bone,  attended  with  an 
Ichorous  fetid  discharge. 

165.  Q.  Why  does  the  tooth-ache  produce  so  considerable  a 
pain  ? 

A.  From  the  inflammation  that  takes  place  in  the  pulp  being 
confined  by  the  fang. 

166.  Q.  What  are  the  causes  that  give  rise  to  ischuria? 

A.  Ischuria  may  arise  from  inflanimatlon  of  the  bladder,  pro- 
duced from  various  causes,  spasms  affecting  the  neck  of  Uw 
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||  J-ladder;  scirrhosltics  of  the  iirostote  gland;  rnrtmclcs  in  the 
i Urethra;  pressure  of  the  uterus  in  the  last  months  of  pregnancy  j 
tumours  in  tlie  periiitEum  and  vagina,  ns  pn)Iupsus  of  the  uterus  ; 
||  ^Kdypi,  or  enlargement  of  the  corpus  spongiosum)  the  peiiU 

f Itself  pressing  the  sides  of  the  urethra  together;  ischuria  tnay 
tvisi)  arise  from  a h.M  of  tutiv  in  Uiq  bladder  iUelf,  and  front 
4 (•tones  impacted  l;t  the  urcthrai 

I 1S7<  U<  lluw  it  cyttocele  distinguished  from  bubonocele  ? 
t A.  Cystoccle  it  alwayi  easily  dittlnguiihoblc  by  tbe  n-gular  di* 
|i«Dinution  of  the  ttvelllng  whenever  the  patient  makes  water. 

lb'8.  U-  What  constitutes  a phrenic  hernia?  ' 

4 A.  A phrenic  hernia  it  constituted  by  the  abdominal  viscera 
|M>ccasioDalIy  protruding  through  the  dia]ibragm,  either  through 
;|a3ome  of  the  natural  apertures  of  this  muscle,  or  deficiencies  or 
Ihlaccrationt  in  it. 

169.  Q.  What  is  meant  by  bsmatoccle  scroti  ? 

A.  Httmatoccle  is  a tumour  produced  by  blood  being  extra- 
xvasated  in  the  scrotum,  tunica  vaginalis,  or  in  the  sjicnuatic 
;i:bord;  it  is  mostly  occasioned  by  some  external  violence,  os 
! dows  inflicted  on  the  scrotum  or  surroanding  parts,  producing  a 
njptiirc  of  vessels. 

170.  Q.  What  are  the  symptoms  of  a punctured  herve  from 
I i deeding? 

A.  In  punctured  nerve  from  bleeding  the  patient  feels  a more 
! veute  pain  tlian  usual  under  the  operation  ; a numbness  is  com- 
I • imiucnted  to  the  shoulder,  and  down  to  the  fingers : these  symp- 
toms arc  often  succeeded  by  spasms  of  the  neck  and  jaw,  fright- 
f'  ul  dreams;  and  the  patient  becomes  extremely  irritable  and 
|t  :clirious. 

1"1.  Q.  What  is  a cataract? 
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A.  A latanict  ii  an  opwily  of  the  crystalline  lens  or  its 
c&jisiilc. 

172.  Q.  What  is  meant  by  mollities  ossium 

A.  A state  of  bones  whereby  they  become  soft  and  preter- 
naturally  flexible. 

173.  (2.  If  the  head  of  the  shoulder-bone  is  luxated  upwards, 
what  is  the  consequence? 

A.  When  the  head  of  the  shoulder-bone  is  luxated  upwards,  a 
future  of  the  acromion  process  takes  place. 

174.  Q.  What  is  the  direction  in  which  luxations  of  the  ulna 
most  commonly  happen? 

A.  Luxations  of  the  ulna  most  frequently  take  place  upwards 
and  backwards. 

175.  Q.  What  causes  may  give  rise  to  abscesses  of  the  psoas 
muscle  ? 

A.  The  causes  which  give  rise  to  abscesses  of  the  psoas  muscle 
are.  excessive  fatigue  from  walking,  and  then  exposing  the  back 
to  cold  while  the  body  is  still  warm  with  exercise.  They  may  also 
he  brought  on  by  strains,  attempting  to  raise  great  weights,  or  by 
twists  when  carrying  a heavy  load  on  the  back. 

17C.  Q.  On  the  first  attack  of  inflammation  of  the  psoas 
imiscle,  what  is  to  he  done  ? 

A.  When  inflammation  has  attacked  the  psoas  muscle,  the 
antiphlogistic  plan  is  to  be  adopted;  and  bleeding,  the  warm 
bath,  purgatives,  &c.  must  be  had  recourse  to. 

177.  Q.  How  is  a dislocation  of  the  lower  jaw  reduced  ? 

A.  A dislocation  of  the  lower  jaw  is  reduced  by  passing  both 
thumbs,  previously  covered  with  a linen  cloth,  into  the  mouth  ; 
the  jaw  is  then  to  be  pushed  backwards,  depressing  the  angles, 
and  raising  the  symphysis  of  the  jaw  at  the  same  time  by  gentle 
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Ui«  jaw  immediately  spriogt  back  iuto  its  uatural 
situation  by  the  action  of  the  muscles. 

178.  Q.  What  is  a fungus  ? 

A.  A fungus  is  a soft  fleshy  excrescence  rising  out  of  an  old 
< wound  or  ill-conditioned  ulcer,  and  preventing  its  healing. 

179.  Q.  How  are  dislocations  of  the  os  femoris  reduced  ? 

A.  In  dislocations  of  the  thigb-boiK',  wrlien  the  head  is  In  the 
foramen  ovale,  tiie  muscles  of  the  thigh  are  first  to  be  relaxed  as 
. much  as  possible,  tlie  limb  b then  to  be  extended  to  displace  the 
i'end  of  the  bone  from  its  cavity:  when  thb  b elTucted,  the  bone 
is  to  be  drawn  upwards  and  inwards  into  ita socket;  thb  ge- 
^'.nerally  effects  the  reduction  : but  should  the  bone  be  above  the 
lacetabuluni,  a slight  ejctension  will  effect  its  reduction.  It  hap- 
rpens  occasionally  that  the  head  of  the  hone  is  not  reduced, 
iowing  to  the  projection  of  the  acetabulum  preventing  the  ne- 
cessary extension;  the  bone  must  then  be  elevated  a little  over 
I '..thb  projection,  and  the  reduction  will  be  effected. 

180.  Q.  In  mortification  of  a limb,  what  state  are  the  arteries 
I .'in  near  the  diseased  part? 

f A.  When  mortification  takes  place  at  the  lower  part  of  an  ex- 
tremity,  the  diameter  of  the  arteries  is  diminished  near  the  dis- 
|;sBased  part,  and  they  become  stopped  up  with  coagulated  blood, 
t 181.  Q.  When  an  artery  b tied  by  ligature,  bow  b a perma- 
' s neat  oblitenlion  of  its  channel  effected  ? 

A.  After  an  artery  is  stopped  by  ligature,  coagulaijle  lymph  is 
separated  near  the  fractured  part;  this  becomes  organized,  and 
'nnites  the  sides  of  the  arteries  together,  and  thus  obliterates  the 
sartery. 

189.  Q.  In  injuries  of  the  gall-bladder  or  liver,  what  pro- 
V gnosis  is  to  be  given? 

A.  la  wounds  the  livor  the  prognosis  is  bad,  by  reason  of 
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tlie  great  quantity  of  blood  flowing  through  that  visens  and  die 
$oft  texture  of  the  liver  itself,  which  renders  it  ven’  apt  to  jmiir 
out  a great  quantity  of  blood  from  a small  wound.  Injuries  of 
die  gall-bladder  arc  still  worse;  as,  in  such  cases,  the  bile  is  eva- 
cuated into  the  cavity  of  die  abdomen,  where  iU  tendency  to  pu- 
trefaction soon  produces  the  most  fatal  eflects. 

183.  tj.  What  are  the  properties  of  pus.’ 

A.  I’u-s  Ls  a fluid  of  a lightLsb  colour,  of  the  consistence  of 
cream ; it  has  little  smell,  is  void  of  acrimony,  and  consists  of 
globules  swimming  in  a transparent,  colourless  fluid.  Its  specific 
granty  is  greater  than  that  of  wafer. 

1 84.  Q.  What  are  the  differences  between  pus  and  mucus  ? 

A.  Pus  is  distinguLshed  from  mucus  by  the  following  circum- 
stances : — Pus  sinks  in  water,  mucus  floats ; pus  gives  to  water  an 
uniform  white  colour;  mucus  has  a ropy  appearance  in  water. 
If  pus  and  mucus  arc  mixed  with  sulphuric  arid,  on  the  ad- 
dition of  water  the  pus  is  precipitated  to  the  liottoui,  and  tlie 
mucus  forms  swimming  (lakes.  A solution  of  caustic  alkali  dis- 
solves both  pus  and  mucus;  but,  on  the  addition  of  water,  the 
pus  is  separated,  and  not  the  mucus. 

185.  Q.  What  are  the  symptoms  which  announce  the  forma- 
tion of  pus  in  inflammation  of  the  hip-joint .’ 

A.  The  symptoms  which  point  out  the  formation  of  pus  in 
inflammation  of  the  hip-joint  are  various,  as  the  disease  may  b« 
acute  or  chronic.  When  the  former  takes  place,  the  parts  sur- 
rounding the  joint  become  tense  and  painful,  the  skin  red, 
and  inflammatory  fever  takes  place;  as  the  pain  abates,  rigors 
succeed,  and  a swelling  is  observed  about  the  joint.  When  (he 
abscess  is  the  consequence  of  chronic  kiflamniation,  an  increase 
of  pain  takes  jdace  previous  to  the  occurrence  of  suppuration ; 
starting  and  catchiiigs  during  sleep  are  noticed ; the  pus  iu  the 
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chronic  species  is  a long  while  before  it  airiecs  at  tlic  surface  ; at 
length  a Huctuating  tumour  forms,  but  it  does  not  immediately 
poiut. 

1 8C.  Q.  What  is  meant  by  hydrops  articuli  ? 

A.  By  hydrops  articnli  is  meant  a collection  of  serous  fluid  in 
the  capsular  ligament  of  a joint. 

187.  Q.  How  is  a fracture  of  the  neck  of  the  humerus  distin- 
; guished  from  a luxation  ? 

A.  When  the  neck  of  the  humerus  is  fractured,  a depression 
i Is  observed  at  the  superior  extremity  and  external  side  of  the 
« ' arm ; in  luxation,  downwards  and  inwards,  of  the  hcarl  of  the 
■ bone  under  the  projection  of  the  acromion,  a deep  depression  is 
found  in  the  part  which  the  head  of  the  humerus  before  oe- 
. copied ; whereas,  in  fracture  of  the  neck  of  that  bone,  the 
< shoulder  retains  its  original  form ; the  acromion  does  not  project, 
land  tlie  depression  is  found  below  the  point  of  the  shoulder: 

[ besides,  the  uncipial  and  fractured  extremity  of  the  bone  will  be 
[•■easily  felt;  a crepitus  may  also  be  heard,  by  muring  tl»e  arm  in 
.different  directions. 

188.  Q.  What  is  the  character  of  cancerous  ulcer 
•I  A.  Cancerous  ulcer  is  irregular  in  its  figure,  and  unequal  on 
I its  surface;  the  edges  are  thick,  serrated,  and  extremely  painful ; 
there  are  large  chasms  in  its  substance,  produced  j)artly  by 
ii'tloughing,  and  partly  by  an  ulcerating  process.  The  ulcer  af- 
fords a very  fetid  sanious  matter,  it  spreads  with  great  rapidity, 
k md  in  its  progress  produces  frequent  hacukorrhages. 

' \ 189.  Q.  What  progikosis  is  to  he  given  of  wounds  of  the 

h rsojihngus  ? 

A.  Wounds  of  the  oesophagus  generally  are  mortal. 

190.  ti.  How  is  the  removal  of  a tiuuour  from  the  breast 
Vicrformed  ? 
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A.  In  removing  a tumour  from  the  breaist,  the  0|>eration  i« 
generally  porfonned  as  the  patient  is  in  a sitting  jHisition . the 
pectoral  muscle  is  to  be  made  tense  by  keeping  the  arm  back,  and 
if  none  of  the  integuments  are  to  be  removed,  a straight  incision 
is  to  be  made  through  them  ; the  tumour  is  to  lie  regularly  dis- 
sected all  round  from  the  circumjacent  parts,  and  its  base  is  to  be 
detached  from  its  connexions  from  above  dossuwards,  till  the 
whole  it  separated.  If  the  tnmour  is  of  a malignant  nature,  and 
athefin  ; to  the  skin  and  pectoral  muscle  beneath,  an  inch  or  two 
of  the  fat  should  be  removed  on  every  side  of  the  diseased  part  5 
and  after  the  Tcmos'al  of  the  tumour,  the  surface  of  the  pectoral 
muscle,  wbercrer  it  is  adhering  to  the  tiuaonr,  should  be  re- 
moved. 

l.fl.  Q.  What  is  a node* 

A.  A node  is  a swelling  of  a bone,  the  periosteum,  or  a tendon, 
mostly  arising  from  a venereal  cause. 

195.  Q.  W’hat  parts  of  (he  scapula  arc  most  commonly  fraa- 
turerl  .* 

A.  The  parts  of  the  scapula  most  liable  to  fracture  are,  the 
acromion,  inferior  angle,  neck,  and  coracoid  process. 

193.  Q.  W’hat  bad  consequences  maybe  apprehended  from  a 
fractured  rib  .* 

A.  Tlie  bad  conseqrtences  of  a fractured  rib  may  bo,  that  a 
s]itcnla  may  be  driven  inwards,  it  may  lacerate  the  pleura,  wound 
the  lungs,  and  cause  the  dangerous  train  of  symptoms  attendant 
on  emphysema. 

194.  Q.  ti'hat  is  the  character  of  a v'enercal  ulcer  in  the 
throat  ? 

A.  A venereal  ulcer  affecting  the  throat  is  very  deep  j it  has  a 


ceous  slough  adhering  to  it  that  cannot  be  detached, 
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1 9'j.  Q.  How  U tbe  vena  sapticna  to  be  tied  wlieii  in  a va- 
ricose state  ? 

A.  The  vena  saphena  is  to  be  Ucd  by  passing  a ligature  under 
Uie  vessel ; the  integuments  are  to  be  pinched  up  into  a trans- 
verse fold,  and  the  ligature  is  to  be  conveyed  under  the  vessel  by 
means  of  a blunt  silver  needle. 

1 96.  Q.  How  is  hydrocele  distinguished  from  other  tumours  ? 
A.  Hydrocele  is  distinguished  from  hernia  by  the  tumour  in 

; hernia  being  somewhat  elastic,  and  becoming  more  distended 
> when  the  person  coughs.  The  swelling  in  hernia  always  begins 
I at  top,  and  extends  gradually  downwards.  Hydrocele  is  distin- 
Itguished  from  encysted  dropsy  of  the  chord  by  the  swelling  lying 
■ »at  the  superior  part  of  the  scrotum,  whilst  in  hydrocele  it  is  at 
•.the  inferior  part.  It  may  be  distinguished  from  scirrhous  testicle, 
'l>eing  firm,  hard,  and  not  yielding  upon  pressure,  and  from  the 
jgreat  weight  in  proportion  to  its  bulk.  In  hydrocele,  a lighted 
candle,  placed  at  tlie  opposite  side  of  the  tumour,  will  make  the 
contents  of  the  sac  seem  transparent. 

197.  Q.  What  are  the  favourable  symptoms  that  point  out  sue- 
ess  from  trepanning  ? 

A.  The  favourable  symptoms  which  point  out  success  from 
irepauning  are,  the  patient  becoming  less  stupid,  his  breathing 
s:ss  oppressed,  and  the  pupils  contracting  upon  exposure  to  strong 

198.  Q.  If,  after  trepanning,  a collection  of  fluid  sho\ild  be 
ouud  between  tlie  dura  and  pia  mater,  how  is  it  to  be  removed  ? 

A.  Under  such  circumstances,  a small  incision  may  he  cati- 
iously  made  through  the  dura  mater,  to  evacuate  it. 

199.  Q.  What  is  meant  by  a fissure  of  the  cranium 
A.  It  is  a partial  fractui'e,  in  which  the  bone  is,  «s  it  were, 

rarked  only. 
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200.  Q.  How  many  kinds  of  dislocations  of  the  patella  are- 
there  ? 

A.  The  patella  may  he  luxated  outwards  or  inwards.  The 
lu.xation  outwards  is  most  coiumon,  because  the  bone  more  easily 
slips  in  this  direction  off  the  outer  condyle  of  the  femur  than  in- 
wardly. 

201.  Q.  How  may  the  tibia  be  luxated  ? 

A.  The  tibia  may  be  luxated  forward,  backward,  or  to  eitlier- 
side. 

202.  Q.  When  the  parotid  duct  is  wounded,  what  is  the  con- 
sequence ? 

A.  The  consequence  of  wounding  the  parotid  duct  is  a fistu- 
lous opening  which  dischargi’s  saliva,  particularly  during  meals. 

203.  Q.  What  is  ecchymosis  ? 

A.  Ecchyanosis  is  an  extrava.«ation  of  blood  in  the  cellular 
membrane,  occasioned  by  a rupture  of  the  small  vessels  of  the  part. 

204.  Q.  What  is  meant  by  exfoliation  ? 

A.  E.xfoliation  is  a separation  of  a dead  portion  of  bone  from 
the  living. 

205.  Q.  M’hat  method  is  to  be  taken  to  prevent  exfoliation 
that  is  likely  to  occur  from  a wound 

A.  In  attempting  to  prerent  exfoliation  that  may  take  place 
from  a wound,  all  that  i.s  to  be  done  is,  to  cover  the  exposed 
bone  as  soon  ns  possible  w ith  the  flesh  that  has  been  detached. 

206.  Q.  Where  is  the  fluid  in  hydrocele  situated  ? 

A.  The  fluid  in  hydrocele  is  situated  between  the  tunica  vagi- 
nalis and  the  tuniea  albuginea  of  the  testicle. 

207.  Q-  How  are  fistulic  in  perlnaeo  to  be  dressed  after  they 
have  been  laid  open 

A.  Fistula;  in  perinam,  after  being  laid  open,  are  to  be  dressed 
quite  down  to  the  end,  to  allow  of  gi-anniations  shooting  up 
from  the  bottom  before  re-union  of  the  parts  takes  place. 


SUItGERY. 


90 


•0#.  Q.  TVlidt  i»  meant  by  simple  fracture  ? 

A.  By  simple  fracture  is  meant  a breach  of  continuity  of  bone 
without  an  external  wounil. 

209.  Q.  How  is  a luxation  of  the  tibia  reduced  ? 

A.  A luxation  of  the  tibia  is  most  easily  reduced  by  making'  ' 
gentle  extension,  and  pushing  the  head  in  its  proper  place. 

210.  Q.  tVbat  is  mcantbyextrns'asation? 

A.  Extravasation  is  a term  applied  by  surgeons  to  fluids  which 
«rc  out  of  their  proper  vessels  or  receptacles. 

211.  Q.  What  is  meant  by  fistula  lachrynialis  ? 

A.  Fi.stuls  lachrymalis  is  a disease  arising.from  an  obstruction 
Jb  the  ductus  nasalis,  and  preventing  the  tears  and  mucus  of  tlie 
lachrymal  parts  of  the  eye  from  descending  into  the  nose. 

212.  (i.  What  regimen  do  gun-shot  wounds  require 

A.  Gun-shot  wounds  generally  require  the  antiphlogistic  re- 
gimen. 

213.  Q.  How  is  tlie  operation  for  phyraosis  performed  ? 

A.  This  operation  is  performed  by  introducing  a directory 
under  the  pre^iuce,  tlien  passing  a curve-puinted  bistourj-,  and 
slitting  open  the  prepuce. 

214.  Q.  Where  do  strictures  most  frequently  take  place  in  the 
urethra  ? 

A.  Strictures  most  commonly  occur  in  the  mcmhranotis 
part  of  the  urethra,  from  its  being  more  acted  upon  by  the 
salts  of  the  urine;  the  urine,  after  being  expelled  from  the 
bladder,  remains  at  this  pai  t of  the  urethra  to  be  thrown  out  by 
the  accelcratores  nrinw. 

216.  Q.  From  whence  does  the  discharge  of  gonorrheea  flow  ’ 

A.  The  discharge  of  gonorrheea  flow,  from  tlic  mums  lacun* 

•f  the  urrtlira, 
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216.  Q.  What  muscles  are  ilivIdcU  iu  amputatioa  uf.  tlie 
thi^h  ? 

A.  The  muscles  divided  in  am|mtatu>n  of  tlie  thi^li  arc  the 
biceps  flexor  cruris,  semitcMidiuosus,  semimembranosus,  gracilis, 
sartorius,  vastus  externus,  vastus  internus,  rectus  femoris,  cni- 
raeus,  and  the  long  tendon  of  the  adductor  magnus. 

217.  Q.  At  what  part  of  the  os  femoris  do  fractures  most  fre- 
quently take  place  ? 

A.  Fractures  of  the  os  femoris  most  frequently  take  place  at 
the  middle  or  third  of  its  extent. 

21 8.  Q.  What  part  of  the  tibia  is  most  liable  to  be  fractured  f 

A.  The  part  uf  the  tibia  most  liable  to  fractures  is  a little 

above  the  internal  malleolus. 

219.  Q.  What  is  meant  by  spina  biflda  ? 

A.  Spina  biflda  is  a disease  attended  with  an  incomplete  state 
of  some  of  the  veitebree,  and  a fluid  swelling,  which  is,  most 
commonly  situated  over  the  tower  lumbar  verte|)rse,  sometimes 
over  the  dorsal  and  cervical  ones,  and  in  some  instances  over  U>* 
es  sacrum. 

220.  Q.  What  prognosis  is  to  be  given  iu  spina  bifida  ? 

A.  The  prognosis  in  spina  bifida  is  bad ; whether  the  tumour 
is  opened  or  not,  death  always  follows. 

221.  Q.  After  the  operation  for  lithotomy,  what  disease  is 
sometimes  brought  on? 

A.  Peritonitis  is  the  disease  which  is  mostly  brought  on  from 
the  opr-r.ition  of  lithotomy  ; and  the  majority  of  patients  who  die 
after  lilhoUmiy  perish  from  peritoneal  inflammation. 

222.  U.  What  takes  place  in  a lu.xation  of  the  ancle,  the  foot 
being  turned  upwards  and  outwards  ? 

A.  When  the  ancle  is  luxated,  the  foot  being  turned  upwards 
and  outwards,  the  fibula  is  generally  fractured. 
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•S.'S.  Q.  Khftt  c!),iii?c  do  tlie  collisteral  binucUw  under;;# 
when  ft  l.'ir^c  tirterial  trunk  is  tied  ? 

A.  The  collateral  artcrie.s,  after  a larj;c  rrfenni  trunk  i.<  (ird, 
dilate,  tlicir  coats  become  stronger,  ^d  actiuire  an  additional 
streni;th;  they  also  are  found  to  become  tortuous. 

221.  Q.  What  is  nie.mt  by  cicatrization  ? 

A.  Cicatrization  is  that  jrroccss  by  which  wounds  and  sore* 
heal,  or  by  which  the  fornialiun  of  new  skin  take*  place  over  a 
wound  or  ulcer. 

226.  Q.  How  is  castration  pcrfoniied  ? 

A.  Csistration  is  perfoniied  in  the  following  nuinner.  The  pa- 
tient is  to  be  laid  on  a table  of  convenient  height.  .An  incision 
is  then  to  be  made  opposite  the  abdominal  ring,  and  continued  a 
good  way  down  the  scrotum,  in  order  to  lay  bare  the  sper- 
matic chord  and  testicle ; the  spcnuatic  chord  thus  laid  Imre  is  to 
be  detached  from  the  surrounding  membranous  couiicxionj,  and 
then  the  snrgeon  with  his  finger  and  thumb  separates  the  blood- 
vessels from  the  vas  deferens;  he  must  next  pass  a ligature  be- 
tween fliem,  and  having  tied  the  fomie-r  only,  he  must  cut 
through  the  whole  chord  at  a quarter  or  half  an  inch  from  the 
ligature ; the  next  thing  to  he  done  is,  to  dissect  the  testicle  out 
from  the  scrotum.  Should  any  vessels  bleed,  they  are  to  be  se- 
cure<l.  The  wound  is  then  to  be  brought  together  to  unite  by 
the  first  intention,  and  the  scrotum  is  to  he  supported  by  the  T 
bandage. 

226‘.  Q.  What  is  meant  by  callus  ? 

A.  C'allus  is  the  ossific  matter  that  fonns  the  conjunction  of  a 
fractured  bone. 

227.  Q.  What  treatment  should  be  adopted  if  inflammatioii  of 
the  peritonaeum  succeed  the  operation  for  lithotomy  ? 

r :i 
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A.  Copious  Tenescction  should  be  put  in  praetlee.  At  the 
same  time  eiglit  or  ten  leeches  should  be  applied  to  the  hypogas- 
tric region.  The  belly  should  be  fomented,  and  the  bowels  kept 
t)jien  with  the  oleum  riclni.  Together  w ith  the  use  of  the  warm 
bath,  a blister  on  the  lower  part  of  the  abdomen,  and  emollient 
f lysters,  are  highly  proper. 

228.  Q.  What  is  the  theory  of  the  turmation  of  callus  ? 

A.  Tlie  theory  of  the  formation  of  callus  is  tliis  ; — from  the 
ends  of  a broken  bone  the  arteries  secrete  a gelatinous  matter  ; 
this  very  soon  becomes  organized  by  tlie  elongation  of  the  se- 
creting vessel,  which  at  length  deposite  bone  in  this  new-formetk 
animal  substance,  so  as  to  produce  a junction  of  the  broken 
bone. 

92f).  Cl-  What  are  the  consequences  that  may  arise  from  a 
fiactui'ed  sternum  ? 

A.  The  consequences  that  may  result  from  a fracture  of  the 
sternum  are,  the  fi-actured  portion  may  be  driven  inwards,  so  as 
to  produce  a solid  junction  of  thebiokcn  bone. 

230.  Q.  What  are  the  cases  that  require  the  operation  for 

bronchotoiny  ? 

A.  Bronehotomy  has  been  proposed  in  the  croup,  to  extract  the 
coagulable  lymph  tliat  would  have  caused  suffocation.  To  re- 
move foreign  bodies  that  become  impacted  in  the  trachea.  It 
has  also  been  recommetulcd  to  he  perfonced  on  those  recently 
suffocated  or  drowned,  and  in  glossitis,  where  the  tongue  has  so 
enlarged  as  to  shut  up  the  pa.'^sage  through  the  fauces. 

231.  Q.  What  are  the  sjiuptoms  of  stoue  in  the  urinary 

bladder .’ 

A.  The  symptoms  of  calculus  are,  a dull  uneasy  sensation 
about  the  neck  of  the  bladder,  with  a similar  sensation  at  the 
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glans  penis  : this  increases,  and  becomes  more  frequent.  In 
voiding  the  urine  lt;e  stream  is  frequently  stopped,  and  great 
pain  is  produced  at  the  neck  of  the  bladder ; in  order  to  obtain 
ease,  the  patient  changes  his  position  ; sometimes  small  pieces  of 
stone  arc  voided.  The  urine  is  occasionally  charged  with  mucus, 
at  other  times  limpid ; sometimes  it  is  tinged  with  blood,  espe- 
cially after  violent  exercise;  but  the  most  diagnostic  sign  is 
touching  the  stone  with  the  sound. 

S32.  U.  To  what  is  prolapsus  ani  generally  owing? 

A.  Prolapsus  ani  is  mostly  owing  to  a debility  of  the  sphincter 
ani,  and  parts  in  its  neighbourhood,  which  serve  to  support  that 
intestine,  and  keep  it  in  its  proper  place. 

233.  Q.  What  causes  the  water  to  stop  suddenly,  which  occa- 
sionally happens  in  drawing  off  the  fluid  in  ascites  ? 

A.  This  occurreiicc  generally  takes  place  fiom  n piece  of  omen- 
tum or  intestiue  obstructing  the  caniila,  which  may  be  removed 
by  introducing  a probe,  or  any  other  blunt  instrument,  into  the 
canula. 

2.34.  Q.  M'hat  sensation  is  communicated  to  the  operator 
vipon  touching  a stone  in  the  bladder  with  the  sound  ? 

A.  When  a stone  in  the  bladder  is  touched  with  the  sound, 
a tremulous  motion  is  communicated  to  the  fingers  of  the  ope- 
rator. 

235.  Q.  Why  is  the  finger  introduced  into  the  rectuyu  while 
sounding 

A.  The  finger  is  introduced  into  the  rectum  while  sounding  in 
order  to  nii,e  the  nnderinost  part  of  the  bladder,  and  con-e- 
quently  to  bring  the  calculus  in  such  a situation  that  the  sound 
may  touch  it. 

236.  Q.  In  trepanning,  a slight  bleeding  generally  takes 
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place  from  the  diplof,  when  the  saN»’  lias  arrived  at  tliat  part ; 
what  conclusion  is  to  be  formed  when  it  does  not  take  place  ? . 

A.  When  the  saw  has  reached  the  diploS  in  trephining,  if  aw 
oozing  of  blood  does  not  take  place,  an  inference  may  be  drawn 
that  the  dura  mater  is  detached  from  the  cranium  at  that  part. 

237.  Q.  What  arc  the  symptoms  that  sometimes  attend  luxa- 
tions, besides  an  alteration  in  the  shape  of  the  joint? 

A.  In  luxations  some  degree  of  inflammation  takes  place ; oc- 
cKisionally  there  are  convulsed  motions  and  spasmodic  aflec- 
tions  of  the  muscles,  from  compression  of  the  nerves  by  the 
displaced  bone. 

233.  Q.  How  would  you  endeavour  to  unite  a ruptured 
tendon  ? 

A.  A ruptured  tendon  is  to  he  united,  by  bringing  the  rup- 
tured ends  of  the  tendon  as  nearly  in  contact  as  possible,  and 
keeping  the  muscles  of  the  part  relaxed. 

23.9.  Q.  What  is  the  most  common  cause  of  a suppression  of 
uriiit  ? 

A.  The  most  common  cause  of  a suppression  of  urine,  when  a 
primary  disease,  is  a paralytic  afiection  of  the  coats  of  the 
bladder. 

240.  Q.  What  are  the  causes  of  incontinence  of  urine  ? 

A.  Incontinence  of  urine  may  be  induced,  from  irritation  on 
the  neck  of  the  bladder  by  stones,  from  a paralysis  of  the  sphinc- 
ter of  the  bhuUier,  and  from  laceration  of  the  parts  in  the  ex- 
traction of  large  stones. 

241 . (i.  How  is  the  infenupted  suture  performed  ? 

A.  The  interruptcil  suture  is  performed  by  inserting  two  needles 
on  one  ligature,  and  introducing  each  of  them  at  the  bottom 
of  the  wound  ; they  arc  then  to  be  pushed  outwards  at  a proper 
dist.rncc  front  the  edge  of  the  wound,  and  the  needles  arc  to  be 
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taken  off  the  ligature,  which  is  to  be  pulled  to  bring  the  edges 
of  the  wound  into  contact.  The  number  of  ligatures  is  to  be 
according  to  the  extent  of  the  wound. 

242.  Q.  How  is  the  twisted  suture  performed  ? 

A.  The  twisted  suture  is  |»crformed  by  introducing  two  or 
more  pins,  according  to  the  ^extent  of  the  wound,  through  both 
its  edges : when  the  edges  of  the  wound  are  brouglit  into  con- 
tact upon  the  pins,  a wax  ligature  is  to  be  twisted  round  these, 
so  as  to  form  a figure  of  8.  This  kind  of  suture  is  generally 
used  in  the  operation  for  the  hare  lip. 

243.  Q.  How  is  the  glover’s  suture  i)erfonncd  ? 

A.  The  glover's  suture  is  performed  by  passing  a nuinber  of 
stitches  in  a spiral  direction  along  the  edges  of  the  wound. 

241.  Q.  For  what  is  the  glover’s  suture  used  ? 

A.  The  glovei-’s  suture  is  used  for  wounds  of  the  abdomen  and 
intestines. 

245.  H.  For  what  is  the  interrupted  suture  us«»l  ? 

A.  The  interrupted  suture  is  made  use  of  to  bring  the  edges 
•f  large  and  deep  wounds  together. 
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PRACTICE  OF  PHYSIC. 

1.  Q.  How  many  classes  are  there  in  the  Cullenian  arrange- 
ment of  diseases  ? 

A.  There  are  four  classes,  viz.  pyrexte — neuroses — cachexia: 
— locales. 

2.  Q.  How  many  orders  are  there  in  the  class  pyrexise  ? 

A.  There  are  five,  viz.  febres — phlegmasiae— exanthemata.— 
haemorrhagiae — profluvia. 

3.  Q.  What  are  the  divisions  and  genera  in  the  order  febres  ? 

A.  There  are  two  divisions  in  the  order  febres,  viz.  intermit- 

tents  and  coutinned  fever’s.  The  genera  of  the  intermittents  are, 
^uotidiana — tertiana — quartana.  Those  of  the  other  division 
are,  synocha — tyi»hus — synochus. 

4.  Q.  What  are  the  genera  of  the  order  phlegmasise  } 

A.  There  are  eighteen  genei-a  in  this  order,  viz.  phlogosis— 
ophttialmia — phrenitis  ^ cynanche — pneumonia— —cai’ditis— peri- 
tonitis— gastritis  — enteritis  — hepatitis  — splenitis— nephritis- 
cystitis  — hysteritis  — rheumatismus  — odontalgia  — podagra — 
artbropuosis. 

6.  Q.  What  are  the  eruptive  fevers  in  the  order  exanthemata? 

A.  There  arc  ten  genera  of  eruptive  diseases  in  the  order  ex- 
anthemata, viz.  variola— varicella— rubeola— scarlatina— pestis 
erysipelas — miliaria — urticaria — pemphigus — aphtha. 

6.  Q.  How  many  genera  has  the  order  ha;moiThagi«  ? 

A.  There  are  five  genera  in  this  order,  viz.  cpistaxis—ba;jBO* 
ptygis — hiematemesis— haemonhois — menorrhagia.  * 

7.  Q.  What  diseases  belong  to  the  order  profluvia? 

A.  Catnnhus  and  dysenteria. 
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8.  Q.  IIow  many  orders  are  there  in  the  class  neuroses  ? 

A.  Four  : comata — adynaiuiie — spasmi — rcsania*. 

.9.  Q.  AVhat  genera  belong  to  the  order  comata  ? 

A.  There  are  only  two  in  this  order,  viz.  npopicxia  and  pa- 
ralysis. 

10.  Q.  What  arc  the  diseases  belonging  to  the  order  ady- 
namia: ? 

A.  Syncope — dyspepsia — hyjmchondria^s — chlorosis. 

11.  Q.  What  diseases  belong  to  tlic  order  spasmi  ? 

A.  Tetanus — trismus — convulsio — chorea — raphanin — cpil«T>- 
sia — palpitatio — asthma — dyspnu?a  — pertassis — pyrosis  — colica 
— cholera — diarrhoea — diabetes — hysteria — hydrophobia;  making 
seventeen  in  all. 

1 2.  Q.  IIow  many  genera  are  there  in  the  order  vesanias  ? 

A.  There  are  four  genera  in  this  order,  viz.  amentia — melan- 
cholia— mania— oneirodynia. 

1 3.  Q.  How  many  orders  has  the  class  cachexias  ? 

A.  Three  ; viz.  marcores — intumescentiae — impetigines. 

14.  Q.  What  genera  belong  to  marcores 

A.  The  genera  of  marcores  are  tabes  and  atrophia. 

15.  Q.  What  diseases  belong  to  the  order  intumescentiae  ? 

A.  There  are  thirteen  diseases  that  belong  to  this  order,  viz, 
polysarcia — pneumatosis — tympanites — physonietra — anasarca — 
hydrocephalus — hydrorachitis — hydrothorax — ascites  — hydrome- 
tra — hydrocele — physconia — rachitis. 

16’.  Q.  What  are  the  genera  in  the  order  impetigines  ? 

A.  They  are;  scrofula — sy]>hilis— scorbutus — elephantiasis — 
lepra— frambesi.v — trickuma — icUru*. 

17.  Q.  What  are  the  orders  of  the  class  locales  ? 

A.  Locales  comprehends  eight  orders:  dyiaesthcsiu  — dys- 
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orexias  — dyscincsix  — apoccnoses — ejMscbcses  — tumorcs  — cc- 
topije — dialysis. 

1 8.  Q.  Wliat  do  you  understand  by  inlianmiation  ? 

A.  liy  inflauimatiou  is  understood  that  stale  of  a part  in 
which  it  is  painfid,  hotter,  redder,  and  more  turfcid  than  it  na- 
turally is.  These  local  symptoms,  when  present  in  any  great 
degi'ec,  or  when  they  affect  very  sensible  parts,  are  attended  with 
fever. 

1 .9.  Q.  How  many  kinds  of  inflammation  are  there  ? 

A.  There  are  two  kinds  of  inflammations;  vix.  the  phlegmo- 
noid  and  the  erysipelatous ; each  of  which  is  divided  into  tlie 
acute  or  active,  and  the  chronic  or  passive. 

20.  U.  How  do  you  distinguish  phlegmonoid  from  crysipjela- 
tous  inflammation.’ 

A.  Phlegmoijoid  inflammation  may  be  distinguished  by  the 
tumefaction  being  circumscribed,  and  not  diffused,  as  in  erysipe- 
latous inflammation.  The  redness  of  phlegmon  dues  not  disap- 
pear on  pressure,  as  in  eiysipelas ; nor  is  the  sense  of  throbbing 
and  darting  pain  so  observable  in  en-sipelas  as  in  phlegmon. 

21.  Q.  How  would  you  distinguish  chronic  from  acute  in- 
flammation .’ 

A.  Chronic  inflammation  may  be  distinguished  from  acute  by 
its  long  continuance,  the  want  of  activity  in  the  .symptoms,  and 
by  the  fever  having  abated,  or  assumed  a new  type. 

22.  Q.  What  treatment  does  active  inflammation  rc(|uire  ? 

A.  .Active  inflammation  requires  powerful  antiphlogistic  mea- 
sures ; os  blood-letting,  purging,  diaphoretics,  and  a low  diet. 

23.  Q.  Does  active  erysipelas  give  way  to  the  same  plan  .’ 

A.  .Active  erysipelas  in  the  country  generally  gives  way  to  the 
same  kind  of  treatment;  but  the  erysipelas  of  large  towns. 
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bein?  accompanied  by  typlms  fever,  soon  requires  bark,  acids, 
wine,  &c.  • 

94.  Q.  M'liat  is  the  proper  regimen  and  diet  of  inflammatory 
diseases  called  ? 

A.  The  proper  regimen  and  diet  of  inflammatory  diseases  is 
called  antiphlogistic. 

25.  Q.  What  foods  and  drink  do  you  consider  antiphlogistic? 

A.  The  foods  and  drink  which  may  be  considered  as  antiphlo- 
gistic arc,  all  kinds  of  vegetables,  especially  the  farinaceous,  ligh  t 
puddings,  barley-water,  toast  and  water.  See. 

26.  Q.  Which  are  the  best  antiphlogistic  purgatives? 

A.  Tlie  best  arc  those  which  are  refrigeratory,  such  as  the 
sulphate  of  soda,  the  sulphate  of  magnesia,  the  sulphate  of 
potass,  and  the  supertartrate  of  potass. 

27.  Q.  What  is  meant  by  inflammatory  diathesis  ? 

A.  By  inflammatory  diathesis  is  meant  a state  of  body  that 
favours  and  attends  inflammatory  ilisenses,  such  as  a redundancy 
of  blood,  an  increased  action  of  the  heart  and  arteries,  a fulness 
of  habit,  &c. 

28.  Q.  What  kind  of  urine  is  made  when  active  inflammation 
e.xisfs  ? 

A.  When  active  inflammation  exists,  the  urine  voided  is  of  a 
high  colour;  and,  when  allowed  to  stand,  deposits  the  latcritious 
or  brickdust-like  sediment. 

2».  Q.  What  is  the  composition  of  the  latcritious  sediment  ? 

A.  The  latcritious  sediment  is  found  to  consist  of  uric  acid, 
with  phosphate,  of  lime. 

30.  Q.  What  character  has  the  pulse  when  inflammation  is 
going  on  ? 

A.  The  pulse,  when  inflammation  is  going  on,  is  frequent, 
strong,  and  hard. 
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31.  Q.  What  kind  of  delirium  is  most  frequent  in  tyjihtts 
fevers  ? 

A.  The  delirium  most  frequent  in  typhus  is  not  of  the  violent 
kind,  and  is  marked  by  low  muttering,  accompanied  with  stujn- 
dity. 

32.  Q.  Is  bleeding  recommended  in  the  cure  of  t\'])boid 
fevers  ? 

A.  Bleeding  is  not  recommended  in  typhus  fevers,  because  it 
would  weaken  the  energy  of  the  powers  necessary  to  life,  the 
actions  of  which  arc  already  weaker  than  they  ought  to  be. 

33.  (i.  How  many  species  of  typhus  fevers  are  there 

A.  There  arc  four  species  of  typhus  fevers;  1st,  typhus 
nervosus,  or  nervous  fever;  2d,  typhus  mitior,  the  low  fever, 
or  mild  form  of  typhus ; 3d,  the  typhus  gravior,  the  severe 
species  of  typhus_  fever,  or  putrid  fever ; 4th,  the  typhus  iete- 
rndes,  or  typhus  with  sjTnptoms  of  jaundice. 

34.  Q.  What  is  the  most  common  cause  of  typhus  fevers  ? 

A.  Contagion,  a poison  generated  from  putrid  animal  and 
vegetable  substances  ; by  the  human  body  under  the  disease;  by 
confined  animal  secretions,  and  other  sources. 

35.  Q.  W'hat  are  the  symptoms  of  trismus? 

A.  When  trismus  comes  on  gradually,  the  symptoms  ai« 
— a slight  stiflhess  is  at  first  perceived  at  the  back  part 
of  the  neck,  which,  after  a short  time,  becomes  considerably  in- 
creased, and  at  length  renders  the  motion  of  the  head  both  dif- 
ficult and  painful.  With  the  rigidity  of  the  head,  there  is  like- 
wise an  uneasy  sensation  at  the  root  of  the  tongue,  together  with 
tome  difiiculty  in  swallowing ; and  a great  tightness  is  perceived 
about  the  chest,  with  a pain  at  the  stenium,  shooting  into  the 
back;  a stiffness  next  takes  place  about  the  jaws,  which  increases 
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to  such  a lieight,  that  the  teeth  become  closed  together,  and  the 
disease  trismus  or  locked-jaw  is  formed. 

36.  Q.  To  what  diseases  are  muscles  subject  ? 

A.  Muscles  are  subject  to  morbid  contraction,  which  may  be 
either  spasmodic,  or  permanent ; they  are  liable  to  inflammation, 
to  have  abscesses  form  in  them,  to  become  gangrenous,  to  become 
flaccid,  to  be  diminished  in  bulk,  to  have  bony  matter  deposited  in 
their  substance,  and  to  rheumatism. 

37.  Q.  What  is  a cramp  or  spasm  ? 

A.  A spasm  or  cramp  is  an  involuntary  contraction  of  the 
muscular  fibres,  or  that  state  of  the  contraction  of  muscles  which 
is  not  spontaneously  disposed  to  alternate  with  relaxation. 

88.  Q.  What  is  the  office  of  the  liver 

A.  The  office  of  the  liver  is  to  supply  a fluid  called  bile  to  the 
Intestines,  which  is  of  the  utmost  imporfcuice  in  chylification. 

39.  Q.  What  are  the  characters  of  healthy  bile  ? 

A.  Healthy  bile  is  of  a yellow-green  colour,  of  a plastic  con- 
sistence, like  thin  oil,  and  when  very  much  agitated  it  froths  like 
soap  and  water ; its  smell  is  somewhat  like  musk,  and  its  taste 
is  bitter. 

40.  Q.  What  are  its  uses } 

A.  The  uses  of  bile  are,  1st,  to  extricate  the  chyle  from  the 
chyme;  2d,  by  its  acridity  it  excites  the  action  of  the  intes- 
tiiu-s  ; 3d,  it  impaits  a yellow  colour  to  the  fa-ces  ; 4th,  it  pre- 
vents the  abundance  of  mucus,  and  acidity  in  the  priune  via^‘. 

41.  Q.  Does  bile  ever  get  into  the  blood  ^ 

A,  Yes  : bile  gets  into  the  blood  when  its  regular  course  is 
interrupted,  as  in  jaundice,  diseased  liver,  &c, 

42.  Q.  How  docs  it  get  into  it  i 

A.  Bite  gets  into  the  blood  through  the  medium  of  the.  ab- 
sprbent*,  which  remove  it  from  the  bile-ducts  that  are  pretcr- 
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naturally  distended,  and  convey  it  into  the  blood  by  means  of  the 
thoracic  duct. 

43.  (J.  What  is  the  most  common  way  in  which  the  bile  is 
prevented  passing,  as  it  ought  to  do,  out  of  the  ducts  into  the 
duodenum  ? 

A.  The  most  common  way  in  which  bile  is  prevented  passing 
through  its  ducts  into  the  duodenum,  is  from  an  obstmetion  in 
the  ductus  communis  choledochus. 

44.  ti.  In  what  way  may  the  ductus  communis  choledochus 
be  obstructed  ? 

A.  The  ductus  communis  may  be  obstructed  by  spasm,  by  a 
calculus,  by  mucus  from  the  duodenum,  and  by  the  pressme  of 
adjacent  tumours. 

45.  Q.  How  do  you  know  wlicn  the  bile  is  vitiated  or  un- 
healthy ? 

A.  The  stomach  docs  not  jwrform  its  function  properly,  the 
intestines  arc  iiTitated,  and  the  faxes  arc  not  of  their  healthy 
colour. 

4fi.  Q.  Does  a vitiated  bile  influence  the  formation  of  the 
blood  ? 

A.  Yes : — vitiated  bile  impairs  digestion ; the  chyle  is  not 
properly  separated  from  the  chyme,  or  that  which  is  separated  is  of 
a diseased  quality;  and  when  formed  into  blood,  the  blood  is  of 
an  unhealthy  nature,  and  improper  for  nutrition. 

47.  CJ.  What  are  the  unhealthy  appearances  of  the  blood  that 
Tou  are  acquainted  with  ? 

A.  The  unhealthy  appearances  of  the  blood  that  are  usually 
met  with  are,  an  excess  of  crassamentuilf,  an  excess  of  coagulablc 
lymph  in  the  crassamentum,  which  shows  itself  by  the  white 
coriaceous  crust  on  the  surface  j a loose  dabby  cruor  ; an  excess 
of  senim ; a yellow  serum. 
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4S.  Q.  AVhen  too  imicU  coagulablc  lymjih  exists  in  the  ciuor, 
how  does  il  alTect  ttic solids? 

A.  Wlien  there  is  too  much  coa^dablc  lymph  in  the  cruor, 
the  solids  arc  firmer  than  they  should  be,  and  there  is  a predls- 
pc>sition  in  the  system  to  infiammatoiw  diseases. 

49.  Ci.  Wlien  the  cr^issamentiim  is  loose,  and  tlie  serum  in 
excess,  how  are  the  solids  iiilluenced  ? 

A.  The  solids  are  loose  and  flabby,  and  there  is  a tendency  to 
dropsy. 

50.  Q.  What  do  yon  understand  by  excitement  ? 

A.  Excitement  is  the  property  by  which  animals  may  be  a.^Tect- 
ed  by  external  agents,  as  well  as  by  ceitain  powers  peculiar  to 
themselves,  in  such  a manner,  that  the  phenomena  peculiar  to 
the  living  state  can  be  produced. 

61.  Q.  In  the  commencement  of  fevers,  when  there  is  no 
diminution  of  vital  energy,  what  means  are  the  most  likely  to  stop 
their  pwgress  ? 

A.  The  means  most  likely  to  step  their  progress,  under  such 
circumstances,  are,  an  emetic,  combined  xvith  a cathartic  and 
blood-letling. 

52.  (i.  What  arc  the  most  proper  remedies  to  check  febrile 
action  at  the  very  commencement,  when  there  is  an  evident  di- 
minution of  vital  power? 

A.  When  there  is  an  evident  diminution  of  vital  powers  at 
the  eommencement  of  febrile  action,  a cordial  diaphoretic,  as  the 
cimipoiind  powder  of  ipeeaeuanlia,  spirit  of  sulplinric  and  nitric 
ether,  are  found  the  most  .sucec' sfiil. 

5.1.  Q.  What  do  you  mean  by  a tetanus  ? 

A.  It  is  a tonie  spasm  of  several  muscle.s  of  the  boiiy. 

8-1.  Q.  How  would  yon  treat  inflammation  of  the  bowels  ? 

A.  Ily  general  and  toj'ieal  blood-letting,  by  the  warm  bath  an4 
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fomentations,  by  the  frequent  exhibitions  of  purges,  and  by  giving 
saline  diaphoretics  with  mucilaginous  drinks. 

65.  Q.  M hat  is  a dysentery  ? 

A.  It  is  a spasmodic  constriction  of  the  colon,  with  a retention 
of  the  natural  feces,  and  the  frequent  e.\pulsiou  of  mucons  or 
sanguineous  motions. 

5G.  Q.  What  are  the  symptoms  of  enteritis? 

A.  Fever,  costiveness,  a twisting  around  the  umbilicus,  ten- 
sion and  acute  pain  of  the  abdomen,  increased  pain  upon  pres- 
sure, tenesmus  or  vomiting,  according  to  the  seat  of  the  inflam- 
mation ; quick,  or  slow,  and  hard,  contracU-d  pulse ; great  pro- 
stration of  strength,  and  high-coloured  urine- 

57.  Q.  What  are  the  symptoms  of  volvulus  ? 

Violent  pain  and  distention  of  the  abdomen,  attended  uith 
a peculiar  twisting  around  the  navel,  obstinate  costiveness,  slight 
febrile  symptoms,  and  a frequent  vomiting  of  a sU-rcoraceous 
matter. 

68.  Q.  What  are  the  synjptoms  of  nephritis  ? 

A.  Fyrexia,  pain  in  the  region  of  the  kidney,  extending  along 
the  course  of  the  ureter,  accompanied  with  numbness  of  the  leg 
and  thigh  of  the  affected  side,  nausea  and  vomiting,  retraction  of 
the  testicle,  high-coloured  urine,  sometimes  mucous  or  bloody, 
frequent  micturition,  dysuria. 

6f).  (i.  How  would  you  distinguish  hepatitis  from  gastriti-s  ? 

A.  From  gastritis  by  the  seat  of  the  pain,  by  the  sympatheti* 
pains  of  the  clavicle  and  shoulder,  by  the  less  prostration  of 
strength,  and  greater  fulness  of  the  pulse,  by  the  colour  of  the 
stools  and  urine. 

(I'O.  Q.  What  purges  would  you  give  in  nephritis  ? 

A.  Oleaginous  purges  and  fretiuent  emollient  clyster?. 

kU-  Q.  What  are  the  symptoms  of  pneumonia  ? 
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A.  Obtuse  pain  and  sense  of  weight  and  oppression  iu  tlie 
chest;  anxious  breathing,  and  the  pain  is  increased  during  in* 
spiration ; hard,  contracted,  and  fre<|ueiit  pulse ; the  face  is 
usually  flushed,  and  of  a purple  hue ; the  tongue  is  white,  the 
urine  is  high-coloured,  and  there  are  other  symptoms  of  synochn. 

Hi.  Q.  How  would  you  distinguish  cystitis  from  enteritis  ? 

A.  From  enteritis  by  the  scat  of  the  pain  ; the  tension  and 
tumour  which  is  above  the  pubes  iu  cystitis,  by  the  micturition, 
and  by  the  painful  discharge  of  urine  in  small  quantities,  or  the 
complete  obstruction  to  its  passage. 

63.  Q.  When  gangrene  takes  place  in  internal  parts,  what 
the  symptoms  ? 

A.  A peculiar  appearance  of  the  countenance ; cold  perspirtt- 
tions;  coldness  of  the  extremities;  sadden  cessation  of  pain; 
hiccup;  subsultus  tendinum ; suppresskm  of  urine ; conrulsious> 
and  the  pulse  scarcely  susceptible. 

64.  Q.  What  are  the  symptoms  of  hydrocephalus  ? 

A.  Languor,  inactivity,  loss  of  appetite,  nausea,  vomiting, 
parched  tongue,  diy  skin,  hushing  of  the  face,  and  other  symp- 
toms of  pyrexia;  pain  over  the  eyes,  the  pain  in  the  head 
becomes  extremely  acute,  and  intenuits,  occasioning  the  patient 
to  scream  violently;  disturbed  sleep,  extreme  restlessness,  flushed 
countenance,  costivciicss,  vomiting,  stupor,  convulsions,  dilated 
pupils. 

65.  Q.  What  is  a typhus  fever  ? 

.A.  A very  infectious  fever,  charactcrixed  by  great  debility, 
distuibed  animal  functions,  languid  circulation,  furred  tongue, 
aching  pains  in  ditferent  parts  of  the  body,  pju  ticularly  the  head 
and  small  of  the  back,  and  the  evacuated  fluids  of  the  body  un- 
dergoing sjtecdy  putrefaction. 

66.  Q,  hat  are  the  indicatious  of  cure  in  a typhus  fever  ? 
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A.  To  excite  a new  action  in  the  system,  by  rou'iay  that 
#f  the  brain  and  arteries  ; to  support  the  strength  of  the  patient  ; 
and  to  obviate  the  putrid  tendency  in  the  fluids. 

07.  Q.  What  is  the  best  way  of  destroying  the  fetid  .smcli 
of  sick  wards? 

A.  By  extricating  nitrons  fumes  from  a mixture  of  nitre  and 
sulpluiric  acid  placed  in  hot  sand. 

6’8.  Q.  What  is  meant  by  scrofula  ? 

A.  A peculiar  disease  affecting  people  of  a particular  habit  of 
body,  and  usually  the  glandular  parts,  cansing  them  to  swell. 

f'9.  Q.  W liat  is  the  best  way  of  iclieving  intiamuiatory  affec- 
tions ? 

A.  By  bleeding  cither  locally  or  generally,  by  blisters,  cxlrilrit- 
iiig  cathartics,  diaphoretics,  and  a low  diet. 

/O.  Q.  How  is  the  colic  distinguished  from  cnteiitis  ? 

A.  I be  colic  is  distinguished  from  enteritis  by  the  peculiar 
ttiisting  atuT  occasional  pain  ; by  the  absence  of  fever  in  the  early 
part  of  the  disease ; by  the  pain  in  enteritis  being  increased,  in  " , 
colic  alleviated,  by  pressure  ; by  the  irregular  contraction  of  th«  ® 
abdominal  muscles.  M 

71.  Q.  How  is  a diarrlura  distinguished  from  dvsentcry  ? 

A.  I)iarrh<ea  is  distinguished  from  dysentery  by  being  nnat-  9 
tended  citbw  with  fever,  iiifl.snimation,  contagion,  or  tenesmus; 
by  the  appearance  of  the  matter  evacuated,  which  in  one  disease  9 
is  feculent  or  mixed  with  alimentary  matter,  in  the  other  mucal,  jB 
sanguineous,  or  putrid.  S 

72.  Q.  How  many  species  of  diabetes  are  there  ? JH 

A.  There  are  two  sj>ecies  of  diabetes,  viz.  diabetes  lucllitus,  and  'W 

the  diabetes  insipidus. 

7d.  U-  How  is  mania  dUtinguisUed  from  pbreuitU  ? » 
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A.  Mniiia  is  tlistinguUhcd  from  phrenitis  by  the  former  not 
being  accompanied  by  a fever,  which  the  latter  always  is. 

7J.  Q.  What  is  meant  by  anasarca.* 

A.  -Vnasarca  is  a preternatural  collection  of  serum  or  watery 
fluid  in  the  cellular  membrane  of  tl>e  whole  or  part  of  the  body. 

75.  Q.  What  are  the  indications  in  the  cure  of  scurvy  ? 

A.  The  indications  in  the  cure  of  scurvy  are;  1st,  to  correct 
the.  septic  tendency  of  the  fluids ; 2d,  to  palliate  urgent  symp- 
toms ; 3d,  to  restore  the  tone  of  the  solids. 

76.  Q.  What  are  the  species  of  tympanites  ? 

A.  There  are  two  species  of  tj-rapanites,  viz.  tympanites 
ftbdominalis,  or  collection  of  air  in  the  cavity  of  the  peritona:um; 
and  tympanites  intestinaiis,  or  collection  of  air  in  the  cavity  of 
the  intestines. 

77.  Q.  What  are  Dr.  Cullen’s  species  of  paralysis  ? 

A.  Ills  species  of  paralysis  arc,  1st,  paralysis  partialis,  or 
palsy  of  a certain  muscle  or  set  of  muscles ; 2d,  paralysis  heini- 
I plegica,  or  a total  palsy  of  one  side  of  the  body ; 3d,  paralysis 
I paraplegica,  or  a palsy  of  one  half  the  body  taken  transversely; 

• 4th,  paralysis  venenata,  or  palsy  from  poisons. 

78.  Q.  How  many  species  of  catarrh  are  there  ? 

A.  Two,  viz.  catan'hus  a frigore,  or  common  cold,  and  <a- 
Utarrhus  contagiosus,  or  the  influenza. 

79.  Q.  What  are  the  species  of  apoplexy  ? 

A.  There  are  several ; but  the  most  useful  distinction  is  loth 

lithe  sanguineous  and  the  serous. 

80.  Q.  What  arc  the  indications  of  cure  in  dropsy? 

A.  To  evacuate  the  fluid,  and  to  prevent  a second  accud* 
liation. 

I 81.  Q.  How  many  species  of  cholera  morbus  are  there? 

I A.  Two,  viz.  cholera  spontanea  and  cholera  acaidentalili. 

i 

1 
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82.  Q.  Wliat  arc  the  species  of  syncope  ? 

A.  Three,  viz.  syncope  accidental  is,  syncope  caidiaca, 

syncope  anginosa.  ^ 

6.3.  Q.  What  are  the  indications  of  cure  in  catarrh  . 

A.  To  reduce  the  febrile  action  of  the  sysU-ni,  and  to  allay  the 
Irritation  of  the  affected  parts. 

B4.  Q.  How  is  synocha  distinfTuishcd  from  typhus  ? 

A.  From  tvphus  by  the  more  sudden  accession  of  the  disease  ; 
by  its  arisinp  from  common  causes,  as  sudden  alterations  of  tem- 
perature, the  application  of  cold  to  a heated  body  ; violent  ex- 
ijrcise,  intempei-ance,  &c.  and  not  from  contapon , by  he 

^.mgthof  the  body  not  being  diminished , the  hardness  of  the 

imUe-  the  whiteness  of  the  tongue,  and  by  the  high  colour  of 

How  is  cynanche  tonsillaris  distinguished  from  cy- 

npnehe  maligna  ? . . „ « i,,. 

A Bv  tli.t««r,-.l,ichinll..<»rincr..  ,nn™.»tor!,  "■  I ■« 

,U.W,  "»<>  '>! 

ton.sillaris.  s 

8fi.  Q.  How  is  rheumatism  distinguished  lomp 

A.  Bv  its  generally  attacking  the  larger  -joints  ; by  the  pan. 
shifting  its  seat,  and  following  the  course  of  the  muscles  in  its 
translation  to  other  parts,  by  the  disease  not  having  been  pn- 
oeded  by  symptoms  of  dyspepsia,  by  its  occurring  at  any  period 

of  life,  whereas  gout  is  usually  confined  to  the  adult  age.  ^ 

87.  a.  How  is  tympanites  distinguished  from  ascitis  . 

A.  By  the  absence  of  fluctuation  and  of  those  symptoms  whi 
hydropic  diathesis. 
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t.  Q.  W HKnE  does  anmioniacuni  come  from  ? 

A.  Ammonlacum  comes  from  the  East  Indies  j the  plant 
f which  affords  this  substance  is  also  said  to  grow  in  Nubia,  Abys- 
dnia,  and  the  interior  of  Egypt. 

8.  U.  What  are  the  virtues  of  ammoniacum 
A.  The,  virtues  of  ammoniacum  are  stimulant,  nntispasmodic, 
sand  expectorant ; its  dose  is  from  ten  to  thirty  grains.  Externally 
I applied,  it  is  supposed  to  soften  aud  ripen  hard  tumours. 

3.  Q.  How  many  species  of  cinchona  or  Peruvian  barbs  arc 
'ifiicre  ? 

A.  Tliere  arc  several  species,  but  only  three  iu  general  use,  via. 
4»rtex  cinchoiiBe  cordifolia*,  or  yellow  barb; — cortex  cinchonas 
• lancifolias,  or  common  i[ui lied  bark ; — cortex  cinchona:  oblongi- 
;rfoIiffi,  or  red  bark. 

I i 4.  Q.  What  are  Use  virtues  of  cinchona  bark  ? 

A.  Tonic,  antiseptic,  and  stomachic. 

S.  Q.  What  are  the  virtues  of  opium  ? 

I A.  Narcotic,  antis|msmodie,  and  stimulant,  or  sedative,  ac- 
iiiording  b>  the  dose  which  is  administered, 
i 6.  Q.  What  is  the.  dose  of  digitalis? 

1=  A.  From  one  to  three  grains  in  the  form  of  powder. 

7.  Q.  What  cathartic  exerts  its  influence  on  the  rectum  ? 

A.  Aloes. 

8.  Q.  What  arc  the  virtues  of  aloes  ? 

A.  Cathartic,  emnienagoguc,  and  nnUielmiutic. 

j j 9'  Q.  What  do  you  moan  by  cathartics  ) 
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A.  Those  medicines,  which,  when  taken  internally,  increa»e 
the  alvine  evacuations. 

10.  Q.  What  do  you  mean  by  emmanagogues  ? 

A.  Medicines  which  have  the  jmwer  of  determining  blood  to 
the  uterus,  either  by  their  local  initation,  or  by  their  exciting 
the  action  of  the  system  generally. 

11.  Q.  What  ai-e  diaphoretics  ? 

A.  They  arc  medicines  which  augment  the  insensible  per- 


spiration. 

19.  Q.  What  are  diuretics  ? 

A.  Those  medicines  which  increase  tlie  secretion  of  urine. 

13.  Q.  What  quantity  of  confectio  opii  of  the  London  Pbar- 
macoiiccia  contains  one  grain  of  opium  ? 

A.  About  six-and-thirty  grains. 

14.  Q.  What  is  meant  by  antispasmodics  ? 

A.  Medicines  which  have  the  power  of  allaying  or  removing 

inordinate  motion  in  the  muscular  system. 

15.  Q.  What  medicines  come  under  the  class  of  antispas- 


modics ? 

A.  Moschus,  castorcum,  oleum  animale,  petroleum,  ammonia, 
assafoetida,  sagapenum,  galbanum,  valerians,  oleum  cajeputa, 

opium,  camphor,  icther. 

16.  Q.  What  are  the  diseases  in  which  arnica  flowers  have 
been  exhibited .’ 

A Arnica  (lowers  are  given  on  the  Continent,  but  seldom  m 
this  country,  in  paralytic  diseases,  retention  of  the  urine,  amau- 
rosis ; in  putrid  diseases,  in  typhoid  inflammations;  in  dy.eu- 
t«ry  and  diarrheea,  and  to  promote  the  uterine  discharge. 

17.  Q.  What  are  the  virtues  of  arum  ? 

A.  Arum  is  given  as  a stimulant,  in  cachectic  cases  supposed  , 

...  ..  1 *_ 1l 


A.  Arum  w — 

to  arise  from  an  accumulation  of  phlegm,  and  in  some  rheumatic^ 
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affc-ctions,  in  the  dose  of  ten  or  fifteen  grains  three  times  a day. 


in  the  form  of  bolus. 

1 8.  Q.  What  is  meant  by  sialogognes 

A.  Those  medicines  which  promote  a discharge  of  salira  from 
the  salivary  glands. 

19.  Q.  What  are  tonics  ? 

A.  Medicines  which  give  tone  to  the  system  or  muscular 
fibre. 

20.  Q.  What  is  the  dose  of  confectio  opii  ? 

A.  From  fis'e  grains  to  half  a drachm. 

21.  Q.  In  a fluid  ounce  of  the  liquor  antimonii  tartarisati  liow 
much  antimonium  tartarisatum  is  contained 

Ji.  Two  grains. 

22.  Q.  What  quantity  of  mercury  is  contained  in  three  grains 
of  the  pilula  hydrargyri  ? 

A.  One  grain. 

23.  Q.  How  many  Linds  of  aloes  are  now  used  in  medicine  ? 

A.  Two  : viz.  the  extract  of  the  aloes  spicata,  called  .Socotrine 

aloes,  and  the  extract  of  the  aloes  vulgaris,  called  fiarbadoes 
sloes. 

24.  Q.  What  is  the  dose  of  the  nitras  argenti  ? 

A.  From  gr.  fs.  to  gr.  iij  : it  has  been  given  in  a much  larger 
io*c. 


25.  Q.  What  arc  expectorants  ? 

A.  Such  medicines  as  promote  the  secretion  from  the  lungs. 

2G.  Q.  What  are  stimulants  ? 

A.  Those  medicines  which  increa-se  the  action  of  the  nervom 
• id  vascular  system. 

27.  Q.  What  medicines  come  under  Ur-  class  of  tonics 
A.  Peruvian  bark  ; quassia  ; camomile  ; gentian  ; oak  bark  ; 
■lumba  i lesser  centaury  ; pomegranate;  cascarilla  ; wormwood; 
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iouthemwood ; tansy;  buck-bean;  elm  bark;  agrimony;  fer- 
rugineous  preparations  ; sulphat  of  copper ; oxide  of  zinc  ; sul- 
phat  of  zinc  ; alum ; and  most  of  tl»e  mineral  acids. 

28.  Q.  How  much  mercury  is  contained  in  two  drachms 
of  the  unguenlum  hydrargyri  fortius  ? 

A.  One  drachm. 

29.  Q.  In  ten  grains  of  the  pulvis  ipecacuanhae  compositus 
how  much  opium  is  contained  ? 

A.  One  grain. 

30.  Q.  What  is  the  dose  oftheoxidum  hydrargyri  rubrura  J 

A.  From  half  a grain  to  two  grains. 

81.  (J.  What  is  the  dose  of  the  submurias  hydimgyri  . 

A.  From  one  to  twelve  grains,  to  act  as  a purgative ; and  from 
one  eighth  of  a grain  to  one  grain,  to  act  as  an  altei"ative. 

32.  Q.  What  is  meant  by  antiseptics  ? 

A.  Thos<)  medicines  which  are  capable  of  resisting  a tendency 
to  putrefaction. 

33.  Q.  What  are  the  substances  that  come  under  the  class  of 
antiseptics  ? 

A.  All  the  acids;  Peruvian  bark  ; quassia;  calumba  ; s»-orm- 
svood ; southernwood ; alkohol ; tether ; wine ; seueka  root ; 
opium ; camphor. 

34.  Q.  What  is  meant  by  anthelmintics  ? 

A.  Such  substances  as  have  the  [»ower  of  destroying  worms. 

35.  Q.  Enumerate  the  principal  anthelmintics. 

A.  Worm-seed;  tin-tilings;  assafoetida ; tansy;  Indian  pink; 
male  fern;  tobacco;  cowitch  ; cabbage-tree  bark  ; savinc;  aloes; 
camboge  ; hedge-hyssop  ; jalap  ; castor  oil ; almond  oil ; and 
most  of  the  cathartics. 

36.  Q.  In  what  part  of  the  root  of  the  polygala  senega  does 
the  active  part  reside  ? 
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A.  Tbe  active  part  of  the  root  of  the  polyguls  senega  reside/  in 
the  hark. 

37.  ti.  From  what  part  of  the  world  do  we  obtain  the  poljr- 
gala  senega  ? 

A.  The  potygala  senega  grows  wild  in  North  America. 

38.  Q.  What  is  the  name  of  the  plant  that  afibrds  the  radix 


I 
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bistorta  f 

A.  Polygonum  bistorta. 

39.  Q.  What  do  you  mean  by  alteratives  ? 

A.  Alteratives  are  those  medicines  which  so  clumge  the  state 
of  the  solids  and  fliiids  as  to  effect  the  cure  of  a disease  without 
producing  any  evacuation,  or  suddenly  increasing  the  animal 
functions. 

40.  Q.  tVhat  are  astringents.’ 

A.  They  are  medicines  which  have  the  power  of  constringing 
the  animal  fibre. 

4 1 . Q.  What  are  the  substances  that  come  under  this  class  ? 
A.  Alum  ; superacetate  of  lead ; preparations  of  iron ; 

opium  ; logwood  ; oOk-bark ; pomegranate  ; galls  ; tormentil ; 
limarouba ; red  roses ; balaustinc  flowers ; rhubarb  in  small 
doses  ; catechu ; oxitle  of  zinc ; acetate  of  zinc  ; sulphat  of  cop- 
I per  ; sulphuric  acid;  tbe  calcareous  earths ; and  bistort. 

42.  Q.  What  are  the  virtues  of  the  nitras  argenli  t 

A.  It  is  used  externally  as  an  escharotic ; internally  it  is  given 
I as  an  antispasmodic  in  epilepsy  and  chorea  Sancti  Viti. 

43.  Q.  What  arc  the  virtues  of  the  antiniouium  taitarisatum  ? 
A.  It  acts  as  a diaphoretic  in  the  dose  of  one  eighth  of  a grain 

to  one  grain,  and  as  an  emetic  from  one  grain  to  six. 

44.  Q.  In  cases  where  poison  has  been  taken,  what  emetic 
i -would  you  select  ? 
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h.  The  sulpliat  of  zinc,  ss  it  is  more  speedy  in  its  operutiua 
than  most  of  the  other  emetics. 

45.  Q.  t^^hat  are  the  virtues  and  dose  of  the  pulris  i]K*cacu- 
anhie  coinpositus? 

A.  It  is  given  ns  a diaphoretic  from  four  grains  to  a scruple. 

46’.  Q.  What  are  the  virtues  of  ni)Trh  ? 

A.  Myrrh  is  given  internally  as  a stimulant;  it  oceasions  a 
mild  diapiioresis,  and  promotes  the  fluid  secretions  in  general : 
it  proves  serviceable  in  cachectic  diseases,  arising  from  inactivity 
of  the  system ; it  acts  also  on  the  uterine  system,  and  resists 
p^itrefaction. 

47.  Q.  f^'hat  is  the  systematic  name  of  the  tree  that  aflbrds 
the  chian  turpentine  ? 

A.  It  is  called  pistachia  terebintlius,  and  it  grows  abundantly 
in  the  islands  of  Chios  and  Cyprus. 

48.  Q.  What  are  the  virtues  of  the  sulphuretum  hydrargyri 
rubrum  .’ 

A.  It  is  given  as  an  alterative  from  two  grains  to  a scruple; 
and  it  is  also  used  to  fumigate  venereal  ulcers  of  the  throat  and 
other  parts. 

49.  Q.  What  are  the  virtues  of  the  acetas  potassse.’ 

A.  It  is  given  as  a diuretic  and  purgative  from  ten  grains  to 
three  drachms. 

50.  Q.  What  are  the  virtues  of  the  tartras  potasses  ? 

A.  It  is  given  as  a purgative  from  a scruple  to  three  drachms. 

51.  Q.  What  are  the  virtues  of  the  pulvis  antimonialis  i 

A.  It  is  given  as  an  alterative  and  diaphoretic  from  three  grains 
to  fifteen. 

52.  Q.  What  is  the  dose  of  the  oxy-murias  hydrargyri  ? 

A.  From  the  sixteenth  part  of  a grain  to  half  a grain. 

53.  U-  What  are  styptics 
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A.  They  are  medicines  which  possess  a power  of  stopping 
haemorrhages. 

54.  Q.  AVhat  is  meant  by  errhines  ? 

A.  Those  medicines  which,  whqn  applied  to  the  membrane  of 
tlie  nose,  excite  sneezing,  and  inenjase  the  .secretion  tlierefroin. 

55.  Q.  AVhat  do  you  mean  by  epispasties  ? 

A.  Substances  which  blister  the  shin,  that  is,  which  increase 
the  action  of  the  vessels  of  those  parts  of  the  body  to  which  they 
are  applied,  producing  an  efflux  of  fluid  there,  and  a colleclinn 
of  scrnni  between  f!>e  cuticle  and  ciiti*. 

56*.  fj.  AVhaf  is  eatechn  .’ 

A.  A reddish-brown  substance  of  an  astringent  taste,  prepared 
in  India  by  boiling  the  wood  of  the  acacia  catechu,  and  evaporat- 
ing the  decoction  by  the  heat  of  the  sun. 

67.  Q.  What  are  the  virtues  of  juniper  oil  ? 

A.  Juniper  oil  is  given  internally  as  a stimirlant,  carminative, 
diaphoretic,  and  diuretic. 

68.  Q.  What  are  the  virtues  of  gum  acacia? 

A.  Gum  acacia  is  exhibited  inlcmally  as  a mucilaginous  demul- 
cent. It  is  very  nutritious,  and  is  employed  in  diarrhoea,  dysen- 
tery, cliincongb,  hoarseness,  strangury,  Ac.  It  is  also  used  t* 
i give  form  to  some  remedies,  and  coirect  the  acrimony  of  others. 

! 59.  Q.  What  is  the  medical  use  of  claterium  ? 

A.  Elatcriura,  in  a few  grains,  operates  as  a drastic  cathartic, 
j and  emetic,  and  is  extremely  useful  in  dropsy  of  the  chest  and  belly. 
I 60.  Q.  What  is  scammony  ? 

j A.  A concrete  gpirami-resiuous  juice,  of  a light  gray  colour, 
j and  rather  an  unpleasant  smell  and  bitterish  sub-acid  taste, 
brought  fiom  .Vleppo  and  Smyrna.  It  exudes  from  Uic  cut 
root  of  the  convolvulus  scammoiiia. 

61.  Q.  What  is  mjTrh  ? 
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A.  A substance  of  a black-red  colour,  solid  and  heary,  of  a 

» 

peculiar  smell  and  bitter  taste,  brought  from  Arabia. 

6'2.  Q.  What  is  ipecacuanha  ? 

A.  A small  root  wrinkled  and  contorted,  of  a grayish  or  ash 
colour,  of  a bitter  sub-acid  taste,  and  very  little  smell,  the  produce 
of  the  Callicocca  ipecacuanha,  growing  in  South  America. 

63.  Q.  What  is  camphor  ? 

A.  A substance  which  is  white  and  pellucid,  somewhat  unc- 
tuous to  the  touch,  of  a bitterish,  aromatic,  acrid  taste  j of  a fra- 
grant smell,  resembling  that  of  rosemary  : it  is  found  in  concrete 
lumps  between  the  bark  in  the  interstices  of  the  wood  and  pith 
of  the  Laurus  camphora,  which  grows  in  Japan  j it  undergoes  two 
sublimations  before  we  receive  it  in  England. 

64.  Q.  From  whence  do  we  obtain  opium,  and  what  is  the 
name  of  the  plant  that  affords  it  ? 

A.  It  is  obtained  from  Persia,  Arabia,  and  Turkey,  where 
incisions  are  made  into  the  capsule  or  head  of  the  papaver  som- 
niferum  ; the  juice  Hows,  and  becomes  concrete  by  the  heat  of 
the  sun. 

65.  Q.  Does  the  papaver  somniferum  afford  any  other  officinal 
pi  eper.itions  besides  opium  ? 

A.  There  ai  e two  j)reparations  made  from  the  capsules  of  the 
white  poppy,  besides  opium,  vis.  the  syrupms  papaveris,  and  the 
extractum  papaveris. 

66.  Q.  What  are  the  officinal  preparations  of  opium  ? 

A.  The  preparations  of  opium  are,  the  pilula  saponis  cum 
opio,  pulvis  opiatus,tincturaopii,  tinctura  camphorae  composita, 
.pulvis  ipecacuanfite  couipositus,  confectio  opii,  and  the  pulvis 
cretae  compositus, 

67.  Q.  What  animal  affords  castor,  and  what  part  of  the  animal 
dues  it  form  ? 
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A.  The  animal  that  affords  this  substance  is  the  castor  fiber, 
which  inhabits  the  northern  countries  of  Europe  and  Ame- 
rica: the  substance  so  called  is  found  in  two  bags  situated 
in  the  inguinal  regions  of  the  male  beaver,  distinct  from  the 
testes. 

68.  Q.  What  is  quassia 

A.  A wood  afforded  by  the  Quassia  excelsa,  which  grows 
abnndantly  at  Surinam. 

69.  Q.  What  plant  affords  the  jalap  root  ? 

A.  The  Convolvulus  jalapa,  which  grows  in  South  America. 

70.  Q.  From  whence  do  we  obtain  cetaceum .’ 

A.  From  the  head  of  tlie  Physeter  macrocephalus,  a species  of 
srhale  that  inhabits  the  northern  seas. 

71.  Q.  What  arc  the  virtues  of  linseed,  and  what  plant  affords 
them  ? 

A.  The  virtues  of  linseed  are  emollient  and  demulcent ; they 
are  used  in  cataplasms.  The  infusion  is  much  given  as  a pectoral 
drink,  in  ardor  urins  and  nephritic  pains.  The  plant  that  af- 
fords these  seeds  is  called  Linum  usitutissirnum. 
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1-  Q.  ’ ' hat  i*  me;int  by  effervescence  ? 

A.  Effervesceiiec  is  the  escape  of  a f'as  which  is  sepiirutcd  du- 
ring the  action  of  bo»iies  on  each  other. 

2.  Q.  How  is  distillation  performed  ? 

A.  Distillation  is  performed  in  three  ways:~lst,  per  nscen- 
snm  ! 'J  J,  per  de«censuin  j 3d,  per  latus. 

3.  Q.  Explain  the  three  methods,  and  the  apparatus  made 
use  of. 

A.  The  distillation  per  ascensam  is  performed  generally  with 
the  common  still,  which  has  affixed  to  it  a head  and  refrigeratory. 
The  still  is  for  the  purpose  of  containing  the  materials  to  be  dis- 
tilled ; the  head  for  the  vapour  to  ascend.  From  the  head  a 
tube  is  continued  in  a circular  manner  through  a tub  of  cold 
water;  this  last  constitutes  the  refrigeratory ; the  use  of  which  is 
to  condense  the  vapour  into  a fluid  by  abstracting  heat. — Distil- 
lation per  descensum  is  performed  in  the  following  way:  a per- 
forated tinned  iron  j>late  is  fixed  within  any  convenient  vessel,  so 
as  to  leave  a space  beneath  it ; on  this  the  substance  to  be  dis- 
tilled is  laid,  and  over  it  is  placed  another  plate,  accurately  closing 
the  ntouth  of  the  vessel,  and  strong  enough  to  bear  the  fuel. 
The  heat  is  thus  applied  at  top,  and  the  vapour  is  forced  to  de- 
scend into  the  inferior  cavity,  where  it  is  condensed. — Distillation 
per  lotus  is  performed  in  a retort  with  a receiver  j the  fluid  to  be. 
distilled  is  introduced  into  the  body  of  the  ndort,  the  receiver  is 
then  adjusted,  and  heat  is  applied  to  the  retort;  the  fluid  is  thus 
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raised  to  a state  of  vaponr,  that  becomes  condensed  into  a fluid, 
which  runs  down  the  side  of  the  neck  into  the  receiver.- 

4.  Q.  What  is  the  composition  of  the  vinej^ar  of  commerce  ? 

A.  The  vineirar  of  commerce  contains,  besides  the  pure  acetic 
arid,  a quantity  of  water,  tartaric  acid,  tartrate  of  potass,  mu- 
cilaginous matters,  and  sometimes  phosphoric  acid. 

6,  Q.  How  do  we  get  alkohol  ? 

A.  Alkohol  is  produced  from  wine  and  vegetable  infusions 
that  have  undergone  the  spirituous  fermentation,  by  distillation. 

6.  Q.  What  is  meant  by  solution  ? 

A.  Solution  is  the  diminution  of  the  aggregation  of  a solid, 
so  as  to  cause  it  to  lose  the  solid  form,  and  to  enter  into  chemical' 
combination  with  a fluid. 

7-  Q.  What  is  the  difference  between  infusion  and  decoction  ? 

A.  Infusion  consists  in  pouring  upon  any  substance  a cold  or 
hot  menstruum,  and  suffering  it  to  stand  a certain  time,  and 
then  straining  it  off.  Decoction  consists  in  boiling  the  substance 
with  the  menstruum,  and  then  straining  off. 

8. -  Q.  What  is  meant  by  precipitation  ? 

A.  That  process  by  which  a solid  is  obtained  from  a solution. 

9.  Q.  'What  substances  arc  generally  used  to  deprive  rectified 
spirit  of  its  water.?. 

A.  The  sub-carbonate  of  potash  has  been  used;  but  muriate 
of  lime  is  thought  preferable,  because  its  affinity  for  water  is  not 
only  very  great,  but,  by  being  soluble  in  alkohol,  it  comes  in 
contact  with  every  particle  of  the  fluid. 

10.  Q.  In  what  respects  does  crystallization  differ  from  precipi- 
tation i 

A.  Only  that  the  particles  in  the  solvend,  on  separating  from 
the  solution,  assume  certain  determinate  arrangements. 

11.  U.  To  what  is  the  transparency  of  cr)'stals  owing  ? 
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A.  To  a quantity  of  water  tliat  they  hold,  which  is  called  wa- 
ter of  crystallization. 

12.  Q.  When  crystals  part  with  their  water  of  crystallization, 
what  are  they  said  to  do? 

A.  To  effloresce. 

13.  Q.  What  is  meant  by  deliquescence  ? 

A.  It  is  a term  given  to  express  a property  in  same  salts  by 
w hich  they  absorb  the  moisture  of  the  atmosphere,  and  become 
Rnid. 

14.  Q.  What  is  meant  by  attraction  .> 

A.  A term  given  to  <lenote  the  jrower  by  which  bodies  nniU 
with  each  other,  or  remain  in  contact  with  each  other  until  a 
superior  force  is  exerted  to  separate  them. 

15.  Q.  What  is  the  difference  between  attraction  of  aggrega- 
tion or  cohesion,  and  chemical  attraction  or  affinity  ? 

A.  Attraction  of  aggregation  denotes  that  power  which  is  ex- 
erted between  particles  of  a similar  nature,  as  those  of  mercury, 
glass,  wood,  Ac.  On  the  contrary,  chemical  attraction  denoted 
the  power  exerted  between  particles  of  a dissimilar  nature,  as 
salt  and  water,  muriatic  acid  and  soda,  nitric  acid  and  pot- 
ash, See. 

16.  Q.  What  is  the  result  of  a chemical  combination  ? 

A.  A new  substance  is  formed,  in  which  the  particles  combined 
have  assumed  new  properties. 

1 7.  Q.  When  a compound  is  resolved  into  its  constituent  parts, 
what  process  is  it  said  to  have  undergone  ? 

A.  The  process  of  analysis. 

18.  Q.  How  is  the  analysis  of  compounds  effected?- 

A.  Either  by  the  power  of  heat,  or  by  the  power  of  a superior 
affinity. 

1S».  ti.  Which  is  heaviest,  platinum  orgoW? 
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A.  Platinum  is  the  heaviest. 

SO.  CJ.  What  ifivcsthe  peculiar  char.icter  to  mineral  wafers  ? 

A.  Mineral  waters  derive  their  peculiarity  of  character  in  ge- 
neral, either  from  containing  carbonic  acid  or  soda  not  neutral- 
i;ted,  sulphuretted  hydrogen,  purging  salts,  earthy  salts,  or  iron, 
or  from  the  temfieraturc  exceeding  in  a greater  or  less  degree 
that  of  the  atmosphere. 

21.  Q.  What  is  meant  by  synthesis  ? 

A.  The  formation  of  a compound  (possessing  new  properties) 
by  the  combination  of  two  or  more  simple  substances. 

22.  U.  What  is  caloric? 

A.  A substance,  the  evolution  of  which  produces  the  sensa- 
tion of  heat. 

23.  Q.  What  are  the  general  effects  of  caloric  upon  sub- 
stances ? 

A.  1st,  Substances  are  expanded,  and  thus  increase  in  bulk 
by  their  combination  with  caloric  (excepting  alumina,  which  is 
contracted).  2d,  It  is  the  cause  of  fluidity.  3d,  It  produces 
raporization.  4th,  It  effects  ignition  j and  its  combination  with 
some  sulistanccs  is  said  to  be  the  cause  of  their  elasticity. 

24.  Q.  What  is  oxygen  ? 

A.  The  acidifying  principle ; a peculiar  gas,  colourless,  invi- 
sible, and  elastic  : it  supports  life  and  flame. 

25.  Q.  When  oxygen  enters  into  combination,  what  are  tlie 
classes  of  compounds  that  it  forms  ? 

A.  Two  classes ; viz.  oxides  and  acids. 

2b'.  Ct.  What  is  an  oxide  ? 

A.  A metal,  or  a combustible,  combined  with  oxygen,  that 
does  not  possess  acid  properties. 

27.  Q.  What  we  the  properties  of  hydrogen  ? 

A.  It  is  an  invisible  elastic  gas,  which  has  a peculiar-  smell, 
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rstiiit'uUhes  Hame,  burns  in  contact  with  oxygen,  explodes  when 
mixed  with  oxygen,  and  is  about  twelve  times  lighter  than  com- 
mon air. 

es.  (J.  U’hat  are  the  compounds  of  hydrogen  ? 

A.  Sulphurated,  phosphorated,  and  carbonated  hydrogen  gas. 

2<).  Q.  What  are  the  purging  salts  usually  contmned  in  mine- 
ral waters  ? 

A.  The  purging  salts  usually  found  in  mineral  waters  are, 
muriate  of  magnesia,  of  soda,  of  lime,  and  the  sulphats  of 
soda  and  magnesia. 

.10.  Q.  To  what  is  the  sparkling  of  mineral  waters  owing  ? 

A.  It  is  owing  to  the  carbonic  acid  which  they  contain. 

^11.  Q.  What  is  the  composition  of  water  .> 

A.  Oxygen  and  hydrogen  in  chemical  combination. 

.32.  Q.  What  is  meant  by  a hydrate  .’ 

A.  A combination  of  water  with  a salt  or  other  substances : 
the  crystals  are  hydi-ates,  and  the  sulphur  prtecipitatum  is  an 
hydrate  of  sulphur. 

33.  Q.  Wh'at  is  nitrogen  ? 

A.  An  elastic,  invisible  gas,  exceedingly  irrespirable,  and 
which  extinguishes  flame. 

34.  Q.  What  are  the  compounds  of  nitrogen  ? 

A.  In  a state  of  mechanical  combination  with  oxygen,  it 
forms  atmospheric  air  j and  when  chemically  combined  with  dif- 
ferent proportions  of  oxygen,  it  forms  two  oxides  and  one  acid, 
viz.  nitrous  oxide,  or  gaseous  oxide  of  azot ; nitric  oxide,  which 
possesses  a greater  proportion  of  oxygen  than  the  preceding  ; and 
nitric  acid,  which  is  fully  saturated  with  oxygen. 

36.  Cl.  What  are  the  component  parts  of  atmospheric  air? 

A.  Atmospheric  air  is  chiefly  composed  of  oxygen,  nitrogen, 
and  carbonic  acid. 
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56.  Q.  How  is  a combination  of  a combustible  with  a metal 
or  an  earth  designated  ? 

A.  The  combustible  is  terminated  by  the  syllable  urct,  but  the 
metal  or  earth  retains  its  original  name ; fur  example,  if  sulphur 
and  lime  were  combined,  it  would  be  called  sulphured  of  lime  } 
phosphorus  and  iron,  phosphurel  of  iron ; and  so  forth. 

37.  Q.  What  is  phosphorus  ? 

A.  A very  inflammable  substance,  of  a white  semi-transparent 
colour,  and  of  the  consistency  of  wax. 

88.  Q.  What  are  the  compounds  of  phosphorus 

A.  It  combines  witli  certain  combustibles,  earths,  and  metals, 
forming  phosphurets ; it  forms  an  oxide,  and  two  acids,  vir.  tl«e 
pltosphorous  acid  and  the  phosphoric  acid. 

39.  Q.  In  what  does  pure  carbon  exist? 

A.  The  diamond  is  pure  carbon. 

40.  Q.  What  is  charcoal  ? 

A.  An  oxide  of  carbon. 

41.  Q.  What  are  the  other  compounds  of  carbon? 

A.  Gaseous  carbonic  oxide,  carbonic  gas,  and  the  carburetted 
hydrogen  gas. 

43.  Q.  How  would  you  exhibit  carbonic  acid  gas  internally? 

A.  Either  by  exhibiting  the  saline  draught  in  the  state  of  ef- 
fervescence, or  by  giving  yeast  mixed  up  in  a convenient  ve- 
hicle, or  by  the  double  soda  water, 

^ 43.  Q.  What  is  sulphur  ? 

’ A.  A simple  inflammable  substance. 

! 44.  Q.  From  what  kingdom  of  nature  do  we  obtain  sulphur  ? 

''  A.  From  the  mineral  kingdom.  It  is  found  in  vaiious  forms ; 

; in  a native  state,  mixed  with  gypsum  and  limestone : it 

j.  U alto  thrown  out  from  volcanoes,  and  it  is  found  combined 
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■with  several  metals : sulphur  likewise  exists  both  in  the  vegetable 
and  animal  kingdoms. 

45.  (i.  What  are  tl>e  preparations  of  sulphur  directed  to  be 
made  use  of  by  the  London  I’hannacopa'ia  ? 

A.  Sulphur  lotum,  sulphur  pnccipitiitum,  oleum  sulphuratum, 
and  sulphuretinn  potussse. 

4(i.  Q.  How  is  the  sulphur  priccipitatum  made? 

A.  By  boiling  quick  lime,  sulphur,  and  water,  together  for  a 
certain  time;  filtering  the  solution,  and  adding  muriatic  acid  in 
order  to  throw  down  the  sulphur,  which  is  separated  and  washed. 

47.  Q.  To  what  is  the  pale  colour  of  sulphur  praecipitatum 
owin^  ? 

A.  The.  pale  colour  of  the  sulphur  pra-cipitatum  is  said 
by  some  to  be  owing  to  its  more  minute  division ; but  by  Dr. 
7'homson  it  is  supposed  to  be  caused  by  its  containing  a little 
water. 

48.  Q.  When  subcarbonate  of  potash  is  made  to  unite  with 
sulphur  by  means  of  fusion,  what  takes  place  ? 

A.  When  this  combination  takes  {dace,  the  carbonic  arid  is 
expelled. 

49.  Q.  What  takes  place  during  this  operation  ^ 

A.  During  the  boiling  the  sulphur  combines  with  a portion  of 
hydrogen  from  tlie  water ; it  afterwards  unites  itself  to  the  lime, 
forming  an  hydroguretted  sulphnret  of  lime;  this  is  held  in  so- 
lution  by  the  water,  and  passes  tlirough  the  filter : ujion  the  ad- 
dition of  muriatic  acid,  the  muriatic  acid  combines  with  the 
lime,  the  hydrogen  is  evolved  from  the  sulphur,  and  the  sulphur 
is  precipitated. 

50.  Q.  In  what  res|)ects  do  the  sulphur  lotum  and  the  sul- 
phur prsecipitatum  differ  from  the  sulphur  sublimsduai  i 
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A.  The  3ulphxir  sublimatum  contains  a small  portion  of  sul- 
phuric acid  ; the  other  preparations  are  free  from  this  acid,  and 
are  considei-ed  to  hold  a portion  of  water  in  a state  of  chemical 
combination  : they  are  therefore  hydrates  of  sulphur. 

51.  Q.  What  combinations  does  sulphur  form  with  oxygen  ? 

A.  It  forms  an  oxide,  the  sulphureous  acid,  and  the  sulphuric 

acid. 

52.  Q.  Are  there  any  other  compounds  of  sulphur  ? 

A.  Yes;  it  combines  with  hydrogen,  phosphorus,  the  metals, 
the  earths,  and  alkalis. 

63.  Q.  What  are  acids  ? 

A.  Tliey  arc  substance.s  of  a sour  taste,  possessing  a power  of 
changing  vegetable  blues  to  red,  and  of  combining  with  earths, 
metals,  and  alkalis. 

54.  Q.  What  does  an  acid  consist  of.* 

A.  An  acid  consists  of  a base  or  bases  combined  with  oxygen  ; 
the.  base  is  called  the  acidifiable  principle,  and  the  oxygen  the 
acidifying  principle. 

65.  Q.  How  do  chemists  distinguish  the  acids  according  to 
the  proportion  of  oxygen  with  which  they  are  combined  ? 

A.  If  an  acid  basis  is  perfectly  saturated  with  oxygen,  the  acid 
produced  is  said  to  be  perfect,  and  is  distinguished  in  English  by 
the  syllabic  ic,  as,  sulphuric  acid  ; but  if  the  base  predominates, 
the  acid  is  considered  as  imperfect,  and  is  distinguished  by  the 
English  oils,  as,  sulpbureoKS  acid.  When  an  acid  has  an  excess 
of  oxygen,  it  is  called  oxygenated,  and  hyper-oxygenated. 

56'.  Q.  What  are  the  acids  employed  medicinally  ? 

A.  The  acetic,  tartaric,  citric,  benxoic,  carlionic,  boracic,  mu- 
riatic, nitric,  sulphuric,  phosphoric,  succinic. 

57.  Q.  How  is  benzoic  acid  made  .* 

A.  A quantity  of  gum  benzoin  and  lime  is  rubbed  together 
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and  boiled  with  a ({uantity  of  water  for  half  an  hour;  it  i»  then 
Altered,  and  to  the  solution  muriatic  acid  is  added,  as  long  as  any 
precipiUte  is  formed  ; the  precipiute  is  then  collecUd  and  dried, 
to  undergo  the  process  of  sublimation. 

66.  Q.  What  is  tlie  theory  of  the  formation  of  benioic  acid 
in  this  way  ? 

A.  The  lime  during  the  boiling  takes  the  benzoic  acid  from 
the  gum  benzoin  ; tlie  benzoate  of  lime  thus  formed  is  held  in 
solution  by  the  water;  upon  the  addition  of  muriatic  acid,  the 
lime  abandons  the  benzoic  acid,  to  combine  with  the  muriatic 
acid ; the  benzoic  acid,  from  its  insolubility,  is  precipitated,  an4 
the  mui'iate  of  lime  remains  in. the  solution. 

69*  Q-  How  is  citric  acid  made  ? 

A.  A quantity  of  lemon-juice  is  made  boiling  hot,  and  a suffv- 
l ient  quantity  of  prepared  chalk  is  added  until  it  is  saturated  : 
the  powder  that  forms  is  to  be  washed  and  dried  ; dilute  sulphuric 
acid  is  then  to  be  boiled  upon  the  powder ; the  fluid  is  ne.xt  fil- 
tered off  and  evaporated  with  a gentle  heat,  so  that  crystals  may 
form  as  it  cools.  The  crystals  are  further  purified  by  repeated 
•rystallization. 

6'0.  Q.  Plow  is  the  formation  of  citric  acid  effected  as  thus 
dinccted  by  the  London  College  ? 

A.  When  the  lemon-juice  and  prepared  chalk  are  mixed  to- 
gether, the  citric  acid  and  lime  combine,  while  the  carbonic 
acid  escapes  in  eflervescence  ■ the  citrate  of  lime  is  decomposed 
by  the  sulphuric  acid  which  is  added,  for  it  takes  to  the  lime, 
and  sets  the  citric  acid  at  liberty. 

61.  Q.  Plow  is  the.  strength  of  muriatic  acid  ascertained  ? 

A.  Half  an  ounce  of  limestone  should  be  dissolved  in  a fluid- 
ounce  of  muriatic  acid. 
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b'i.  Q.  Whftt  salt  is  taken  into  the  stomach  when  the  com- 
mon saline  draught  is  given  ? 

A.  The  citrate  of  jiotash. 

63.  Q.  In  what  respects  do  the  nitric  and  nitrous  acids  differ  ? 

A.  The  nitnius  acid  holds  in  solution  a quantity  of  nitric 

oxide,  which  is  continually  escaping  j this  gas  gives  the  acid  an 
orange  colour,  and  is  the  canse  of  its  fuming : the  nitric  acid  it 
eokiurless,  and  does  not  evolve  nitric  oxide. 

64.  Q.  How  is  muriatic  acid  tnndc 

A.  A quantity  of  sulphuric  acid  diluted  with  water  is  put  into 
a glass  retort ; to  this  is  added  a quantity  of  muriate  of  soda  ( 
one  third  of  the  water  directed  to  be  used  is  put  into  the  receiver, 
to  absorb  a quantity  of  gas  that  may  be  suddenly  evolved  | the 
receiver  is  then  luted  to  the  retort,  and  the  muiiatic  acid  is  dis- 
tilled over  by  the  heat  of  a sand-bath. 

65.  Q.  In  the  formation  of  muriatic  acid,  what  are  the  de- 
compositions and  combinations  ? 

A.  The  muriate  of  soda  is  decomposed  by  the  sulphuric  acid, 
which  combines  with  the  soda ; the  muriatic  acid,  thus  let  loose 
in  the  state  of  gas,  is  dissolved  by  the  water. 

6«.  Cl-  What  salt  remains  after  the  distillation  of  muriatic 
acid  ? 

A.  The  residuum  in  the  retort  consists  principally  of  sulphate 
of  soda. 

67.  U.  In  what  state  does  muriatic  acid  deprived  of  water 
exist  ? 

.\.  W'hen  muriatic  acid  is  deprived  of  w.ater,  it  exists  in  ths 
stole  of  gas. 

68.  Q.  Does  nitric  acid  absorb  humidity,  or  not 

A.  Nitric  acid  has  a gi'ent  ailinity  fur  humidity,  for  it  attracts 
Ac  water  from  the  atmosphere. 
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69.  Q.  What  vapour  is  used  by  tlie  French  chemists  to  destroy 
eonta^iou  ? 

A.  The  vapour  of  the  oxymuriatic  acid. 

70.  Q.  How  is  nitric  acid  made  ? 

A.  Equal  parts  of  dried  nitrate  of  potash  and  sulphuric  acid 
arc  put  into  a glass  retort  t distillation  is  then  to  be  carried  on  in 
a sand-bath  until  a red  vapour  arises  i the  nitric  acid  that  is  dis- 
tilled over  is  to  be  rc-distillcd  from  afresh  portion  of  dried  nitraU 
of  potash. 

71.  Q.  In  making  nitric  acid,  what  takes  place? 

A.  The  sulphuric  acid  combines  with  the  potash  of  the  nitrate 
of  potass,  forming  sulphat  of  potash,  and  the  nitiic  acid  is  dis- 
tilled over. 

72.  Q.  How  is  boracic  acid  obtained  ? 

A.  By  adding  sulphuric  acid  to  a hot  solution  of  borax;  this 
combines  with  the  soda  of  the  borax,  forming  sulphat  of  soda, 
and  the  boracic  acid  is  cr)'stallized  upon  the  solution  cooling. 

73.  Q.  How  is  the  oxymuriatic  acid  obtained  ? 

A.  It  is  obtained  from  a mixture  of  muriate  of  soda,  black 
oxide  of  manganese,  and  sulphuric  acid  , during  the  process  the 
sulphuric  acid  combines  with  the  soda,  forming  sulphat  of  soda ; 
the  muriatic  acid  consequently  being  set  at  liberty,  combines 
with  a portion  of  oxygen  from  the  black  oxide  of  manganese, 
and  is  converted  into  oxymuriatic  arid. 

74.  Q.  Why  is  the  oxymuriatic  acid  required  to  he  kept  in  the 


A.  Because  it  is  dccuinposed  by  the  agency  of  light ; that  is, 
it  is  resolved  into  muriatic  acid  from  the  toss  of  the  oxygen  with 
which  it  was  combined. 


75.  Q.  Has  this  acid  the  property  of  changing  vegetable 


dark  ? 


blues  to  a red  ? 
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A.  No  : it  deprives  vegetable  substances  of  colour;  hence  iU 
utility  in  bleaching. 

7€.  Q-  What  is  the  composition  of  nitric  acid  } 

A.  Oxygen  and  nitrogen. 

77‘  Q.  What  are  the  properties  of  phosphorous  acid  i 

A.  Phosphorous  acid  is  a white  fluid  of  an  oily  appearance ; 
it  has  a fetid  odour  and  disagreeable  taste  ; it  gives  out  a thick 
white  smoke  and  vivid  flame,  when  strongly  heated ; and  it  is 
decomposed  by  ignited  charcoal. 

78.  Q.  What  compound  of  phosphoric  acid  is  used  in  me- 
dicine ? 

A.  The  officinal  preparation  of  phosphoric  acid  is  phosphate  of 
soda,  or  the  combination  of  phosphoric  acid  and  soda. 

79.  Q‘  W'hat  is  the  composition  of  phosphoric  acid 

A.  Phosphorus  and  oxygen. 

80.  Q.  In  what  state  do  we  obtain  hyper-oxymuriatic  acid  ? 

A.  Combined  with  an  alkaline  base;  as  forming  the  hyper- 
oxymuriate  of  potash.  This  is  the  only  state  in  which  it  exists. 

81.  Q.  What  is  the  composition  of  carbonic  acid.’ 

A.  Carbon  and  oxygen.  By  heating  potassium  or  the  metal  of 
potash  in  carbonic  acid,  the  potassium  combines  with  the  oxygen 
of  tile  carbonic  acid,  and  charcoal,  or  oxide  of  carbon,  is  depo- 
sited. 

82.  Q.  tVhatare  the  acids  that  have  not  hitheito  been  decom- 
posed ? 

A.  The  mnriatic  acid,  the  fluoric  acid,  and  the  boracic  acid.  , 

6.'?.  Q.  What  is  the  composition  of  the  vegetable. acids 

A.  Varied  proportioas  of  carbon  and  hydrogen  acidified  by 
oxygen. 

S I.  Q.  What  are  alkalis 

A.  'I'bcy  are  substances  that  possess  an  acrid  taste,  and  a urinous 
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smell ; they  convert  most  vegetable  blues  to  a gr‘^en,  and  they 
render  oils  miscible  with  water. 

85.  Q.  What  is  the  composition  of  the  alkalis  .’ 

A.  A metal  and  oxygen. 

86.  Q.  What  is  the  general  distinction  of  alkalis  ? 


A.  Into  fixed  and  volatile:  they  are  also  distinguished  into 
vegetable  alkali,  or  potasli  j mineral  alkali,  or  soda  ; and  volatile 
alkali,  or  ammonia.  Potash  and  soda  arc  considered  as  fixed  al- 
kalis, because  they  arc  uot  volatilized  but  by  a very  intense  heat ; 
whereas  ammonia,  which  is  the  volatile  alkali,  ret|uirei  only  the 
temperature,  of  the  atmosphere  to  change  its  state  of  aggregation. 
87-  Q.  How  is  tlie  potash  of  commerce  obtained  ? 

A.  From  the  lixivium  of  wood  ashes  : — the  ashes  of  all  wood 
afford  this  alkali,  but  the  harder  woods  most  abundantly.  Ano- 
ther method  of  obtaining  potash  is  by  burning  the  impure  tartar 
of  commerce,  and  lixiviating  it. 

88.  Q.  How  is  the  sub-carbonas  potassm  obtained  ? 

A.  By  mixing  a quantity  of  impni"c  potash  of  commerce  with 
a stated  quantity  of  .water;  by  boiling  these  for  a certain  time, 
filtering  the  solution, ^Ciff^i^lly  evaporating  the  water  from  the 
salt,  while  stirring  it.  K 

8.9.  Q.  How  are  the  extraneaijg  or  more  erystallizable  salts  of 
the  impure  potash  got  rid  of.’  * 

A.  Sub-carlx)nate*of  potash  being  very  soluble  in  water  in 
comi)arison  to  the  ^xtraneous  salts  contained  in  impure  potash, 
an  advantage  is  taken  of  this,  for  only  a sufficient  quantity  of 
water  is  added  to  dissolve  the  sub-carbonates ; the  extraneous 
salts  therefore,  not  being  dissolved,  remain  upon  the  filter.  They 
consist  chiefly  of  sulphat  of  potash,  muriate  of  potash,  with  a 
quantity  of  caitby  impurities. 
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90.  Q.  What  is  tlie  difference  between  sal  fartari,  sal  absin- 
' tliii,  and  sub-carbonas  potassK  ? 

A.  \’ery  little  difference,  excepting  in  the  proportion  of  car- 
bonic acid  with  which  they  are  conibincd ; they  aie  all  sub-car- 
' bonutes  of  potash,  but  arc  differently  obtained. 

9 1 . Q.  What  are  the  preparations  of  potash  directed  to  be 
vuaed  by  the  London  College.’ 

A.  Acetas  potassae,  sulphas  potassa;,  super-sulphas  potassx, 
'tartras  potassa-,  sub-carbonas  potassa;,  carbonas  potassie,  li<|uor 
■aub-carl>onatis  jintassae,  li(|uor  potassae,  potassa  fusu,  potassa 
I cum  calce. 

92.  Q.  What  are  the  nitrates  used  in  medicine  ? 

i A.  The  nitrates  used  in  medicine  are  the  nitrate  of  potash  and 
e nitrate  of  silver. 

93.  Q.  How  are  the  carbonates  known  ? 

A.  They  arc  decomposed  by  all  the  acids,  producing  an  effer- 
sescence,  and  they  preserve  their  alkaline  properties  in  some 
iJcgree. 

94.  Q.  What  carbonates  arc  used  in  medicine  ? 

A.  The  carbonates  used  in  medicine  arc,  carbonate  of  barytes, 

? carbonate  of  lime,  of  magnesia,  of  (totash,  of  soda,  of  ammo- 
nia, of  zinc,  and  of  iron. 

95.  U.  How  is  the  potassa  fusa  obtained  ? 

A.  By  evaporating  the  water  from  the  liquor  potassaf,  melting 
boe  salt,  and  casting  it  into  proper  moulds. 

96.  Q.  How  is  the  liquor  potasscu  made  ? 

I A.  By  putting  together  sulr-carbonate  of  potash,  quick  lime, 
nd  hot  water,  suffering  them  to  remain  a length  of  time,  then 
Altering. 

97.  U.  Why  is  the  lime  added  ? 
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A.  To  abstract  the  carbonic  acid  from  the  sub-carbonate  of 
potash. 

98.  Q.  Wbat  is  the  composition  of  cremor  tartari  ? 

A.  It  is  a super-tartrate  of  potasli ; that  is,  potass  combined 
with  an  excess  of  taitaric  acid. 

99.  Q.  How  is  the  tailrus  potassx  made  ? 

A.  It  is  made  by  adding  a quantity  of  sub-carbonate  of  potash 
to  a quantity  of  super-tartrate  of  potash  dissolved  in  water,  eva- 
porating to  a certain  extent,  and  crystallizing  the  salt. 

100.  Q.  What  efi'cct  has  the  sub-carbonate  of  potash  in  this 
preparation  ? 

A.  It  |>arts  with  its  carbonic  acid  to  combine  with  the  excess 
of  tartaric  acid  in  the  super-tartras  potassce,  to  form  a neutral 
•alt. 

101.  Q.  How  is  the  perfect  carbonate  of  potash  formed  ? 

A.  By  adding  carbonate  of  ammonia  to  sub-carbonate  of  pot- 
ash dissolved  in  water.  This  solution  is  exposed  to  a certain  de- 
gree of  heat  until  all  the  ammonia  is  expelled,  and  the  sub-car- 
bonate of  potash  becomes  a perfect  carbonate  by  taking  carbonic 
acid  from  the  carbonate  of  ammonia. 

102.  Q.  Why  is  the  carbonate  of  potash  preferred  to  the 
sub-carbonate  fur  a saline  draught,  to  be  taken  in  the  state  of 
effervescence  ? 

A.  Because  it  affords  most  carbonic  acid. 

103.  Q.  What  remains  in  the  retort  after  the  distiilaUon  of 
nitric  acid 

A.  A super-sulphat  of  potash. 

104.  Q.  What  is  the  character  of  the  acetates  ? 

A.  Acetates  are  very  soluble  in  water,  are  decomposed  by 
heat,  by  exposure  to  air,  and  by  the  stronger  acids. 

105.  Q.  What  acetates  are  used  in  medicine  ? 
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A.  There  are  four  acetates  tised  in  mediciue ; viz.  acetate  of 
potass,  of  lead,  of  zinc,  and  of  mercury. 

lOfi.  Q.  What  is  the  composition  of  nitre  crj’stals  i 

A.  Nitric  acid,  potash,  and  water. 

107*  Q.  Why  is  Uie  uitras  potassa:  made  use  of  in  forming 
sulphuric  acid  ? 

A.  To  supply  the  sulphur  when  burning  with  a greater  quan- 
tity of  oxygen. 

106.  U.  What  are  the  states  of  combination  that  potash  caters 
into  with  tartaric  acid  ? 

A.  Two  states,  so  as  to  form  an  acidulous  salt  and  a neutral 
salt. 

1 09.  Q.  How  is  the  tirtras  potassse  made  ? 

A.  By  adding  a sufficient  quantity  of  sub-carbonate  of  potash 
to  neutralize  the  super-tartrate  of  potash,  which  is  previously  to 
he  dissolved  in  hot  water : it  is  afterwards  to  be  evaporated^ 
filtered,  and  then  put  by  in  order  to  ciTstallize. 

110.  Q.  How  is  impure  soda  obtained  ? 

A.  It  is  generally  obtained  by  lixiviating  the  ashes  of  burnt 
plants,  that  have  grown  on  the  sea-shore,  particularly  the  herb 
called  Salsola  kali. 

1 1 1.  Q.  How  is  the  tuh-carbonas  sodae  obtained  ? 

A.  By  boiling  a stated  quantity  of  impure  soda  of  commerce  in 
a quantity  of  distilled  water,  filtering  the  solution,  evaporating 
: it,  and  crystallizing  the  salt. 

112.  Q.  How  is  the  cai  bonas  sodte  obtained  ? 

A.  By  adding  sub-carbonate  of  ammonia  to  sub-carbonate  of 
I soda,  dissolved  in  a quantity  of  distilled  water;  exposing  this  so- 
llution  to  heat  for  a certain  time,  in  order  to  expel  the  ammonia; 
1 then  crystallizing  the  carbonate  of  soda. 
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113.  Q.  What  salt  remains  after  the  distillation  of  muriatic 
acid  ? 

A.  Sulpliat  of  soda,  which  is  directed  to  be  reserved  and  pre- 
pared for  use. 

114.  Q.  What  is  the  composition  of  common  table  salt  ? 

A.  It  consists  principally  of  muriatic  acid  and  soda. 

115.  Q.  Why  does  it  deliquesce  ? 

A.  Because  it  contains  a little  muriate  of  magnesia. 

1 1 b'.  Q.  How  is  ammonia  obtained  ? 

A.  In  a variety  of  ways : it  is  abundantly  formed  by  animal 
decomposition ; it  exists  in  combination  with  an  acid  in  soot ; it 
Ls  obtained  by  distilling  hartshorn,  or  bones ; but  it  is  generally 
obtained  from  the  sal  ammoniac  of  commerce. 

117.  Q.  What  is  the  composition  of  ammonia? 

A.  Hydrogen  and  nitrogen : but  Sir  Humphry  Davy  has 
made  it  appeal'  to  be  a compound  of  a metal,  which  he  has 
named  ammonium. 

118.  Q.  What  compounds  of  ammonia  arc  directed  to  be  kept 
by  the  Ix>nd6n  College  ? 

A.  Carbonas  ammoniie,  liquor  acetatis  animonise,  liquor  car- 
bonatis  ammoniee,  and  the  liquor  ammoniae. 

119.  Q.  How  is  the  formation  of  carbonate  of  ammonia  ef- 
fected ? 

A.  By  sublimation,  from  a mixture  of  dried  prepared  chalk 
and  muriate  of  ammonia ; a double  decomposition  takes  place ; 
the  lime  of  the  prepared  chalk  combines  with  the  muriatic  acid, 
forming  muriate  of  lime,  while  the  carbonic  acid,  the  other  con- 
stituent of  the  chalk,  conihines  with  the  ammonia,  and  forms 
carbonate  of  ammonia,  which  is  sublimed. 

120.  Q.  Is  this  a perfect  carbonate? 
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A.  No ; it  is  a sub-carbonate : the  carbonate  of  anunouia  is 
void  of  smell. 

121.  Q.  How  is  tbc  lir|uor  nmnionix  made  ! 

A.  By  abstracting  the  muriatic  acid  of  muriate  of  ammonia  by 
Bieans  of  lime,  and  causing  the  ammuniacal  gas  to  be  absorbed 
by  water. 

122.  Q.  How  is  the  liquor  ammonix  acetatis  made? 

A.  By  saturating  acetic  acid  with  sub-carbonate  t)f  ammonia. 

1 23.  Q.  What  is  an  earth  ? 

A.  A substance  that  is  nearly  insoluble  in  water ; that  has 
little  or  no  smell ; that  is  incombustible;  and,  when  pure,  as- 
sumes the  form  of  a white  powder.  The  specific  gravity  of  an 
earth  should  not  exceed  'l.g.  All  the  earths  ai'e  supposed  to  have 
metallic  bases,  but  are  at  present  considered  as  simple  sub- 
stance.s. 

181.  Q.  How  many  earths  are  at  present  knowm  to  chemists? 

A.  Nine;  viz.  silex,  argil,  magnesia,  lime,  barytes,  strontiaii, 
zircon,  gluciiie,  and  yttria. 

123.  ti-  What  are  the  earths  that  we  used  in  medicine? 

A.  They  are  fonr  in  number;  viz.  magnesiu,  lime,  argil  i»r 
' alumina,  and  barytes ; which  last  is  not  admitted  into  the  lz>ndoH 
I Pharmacopoeia. 

1 20'.  Q.  Wliat  suhstanccs  afTord  argil  ? 

A.  It  exists  in  many  fossils,  and  forms  the  basis  of  common 
>tlay. 

127.  O.  Wliat  is  there  peculiar  to  this  emlh  ? 

A.  It  contracts  when  exposed  to  beat,  and  'becomes  so  hard  as 
'to  be  capable  of  striking  tire  with  steel. 

128.  Q.  Is  argil  ever  found  pure  in  nature,  or  used  in  medr- 
icine  in  its  pure  state  ? 

A.  No. 

H 
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1 39.  Q.  What  substances  aflbrd  gallic  acid  ? 

A.  (iullic  acid  is  afl'urdcd  by  nut-galls  and  most  astringent 
substances. 

lao.  Q.  What  compounds  of  ai^il  are  directed  to  be  kept  in 
the  shops,  by  the  London  College  ? 

A.  The  alumeu  exsiccatuiu,  and  the  liquor  aluminis  compo- 
situs. 

131.  Q.  What  is  the  composition  of  aluinen  ? 

A.  Sulphunc  acid  in  excess,  alumina,  a small  portion  of 
potash,  and  often  ammonia. 

133.  Q.  Why  is  potash  always  putin  to  form  alum  ? 

A.  To  facilitate  oiystallization.  The  sulphat,  or  super-sulphat 
of  argil  alone,  ciystaUizes  in  very  small  quantities,  and  that  with 
great  difficulty. 

133.  Q.  Is  alum  ever  found  in  nature  ? 

A.  Yes;  it  is  often  found  in  a species  of  slate,  denominated 
alum  slate,  which  is  mixed  with  the  layers  of  coal. 

1.34.  Q.  From  whence  do  we  obtain  magnesia  .* 

A.  It  is  never  found  in  the  pure  state,  but  in  combination  in 
many  fossils;  it  is  also  found  combined  with  acids  in  many 
springs,  and  in  sea-watei' : from  these  several  sources  the  earth  is 
obtained. 

135.  Q.  What  preparations  of  magnesia  does  the  College  direct 
to  be  used  ? 

A.  The  cai'booas  magncsiie  and  the  sulphas  magnesiar,  and 
magnesia. 

136.  U.  How  is  the  carbonas  magnesiw  made  ? 

A.  By  mixing  together  a solution  of  sub-carbonate  of  potash 
and  of  sulphat  of  magnesia,  boiling  for  a certain  time,  and  fil- 
tering. The  carbonate  of  magnesia  remains  upon  the  filter,  and 
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i«  to  be  well  wusbed  with  hot  watci , to  deprire  it  entirely  of  the 
siilpbat  of  poti«h  j it  is  afterwards  dried. 

137.  Q.  What  takes  place  ill  this  process 

A.  A double  decomposition  takes  place ; the  {lotash  loses  its 
carbonic  acid  to  combine  with  the  sulphuric  acid,  while  the  maft- 
nesia  loses  iu  sulphuric  acid  to  combine  with  the  carbonic  acid  . 
and  thus  a carbonate  of  magnesia  is  obtained,  and  a sulphat  of 
|)otash  remains  in  solution. 

138.  Q.  When  the  carbonate  of  magnesia  is  exposed  to  an  in- 
tense heat  for  some  time,  what  takes  place  ? 

A.  It  loses  its  carbonic  acid,  and  pure  magnesia  is  obtained. 

139.  Q.  Which  is  lightest,  the  carbonas  magnesia*,  or  mag- 
nesia ? 

A.  Magnesia. 

140.  Q.  How  is  sulphat  of  magnesia  obtained  ? 

A.  It  used  to  be  made  by  evaporating  tlie  water  of  the  mi- 
neral springs  at  Epsom ; but  it  is  now  generally  obtained  by  eva- 
porating the  bittern,  or  the  fluid  that  remains  after  the  crystalU- 
ration  of  salt  from  sea-water. 

141.  Q.  What  are  the  sources  of  lime  ? 

A.  It  is  a constituent  of  chalk-stone,  lime-stone,  marl,  shells, 
bones ; it  is  found  combined  with  many  acids,  as  carbonic,  fluoric, 
boracic,  and  sulphuric  acid;  it  exists  in  small  portions  in  sea- 
water, in  spring  and  river  water,  and  it  is  found  in  vegetables. 

142.  Q.  What  prqiamtions  of  lime  do  the  London  College 
direct  to  be  kept  ? 

A.  Calx,  liquor  calcis,  creta  pnvparata. 

143.  Q.  How  is  calx,  or  lime,  t j be  obtained  ? 

A.  By  burning  chalk-stone  with  a white  heat,  initH  it  ceases 
to  effcn  esce,  or  give  off  carbonic  acid,  when  thrown  into  acetic 
acid. 
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144.  Q.  Is  this  pure  lime  ■which  remains  } 

A.  .Suflicieutly  pure  for  medical  purposes,  but  not  for  che» 
luical. 

145.  Q.  What  takes  place  in  the  slacking  of  lime 

A.  The  water  is  absorbed  ■with  a hissing  noise,  the  lime  cracks 
and  falls  into  powder,  a great  quantity  of  caloric  is  evolved,  so  ai 
to  convert  one  portion  of  water  into  a vapour,  while  the  other 
portion  of  the  water  enters  into  combination  with  the  lime,  and 
bueoines  solWified. 

146.  Q.  What  is  a metal 

A.  It  is  a .simple  substance,  possessed  of  great  tenacity  and 
hardness,  opacity,  the  property  of  reflecting  light,  a certain  spiv 
cific  gr.avity,  and  of  combustibility,  when  raised  to  a certain  tem- 
perature, in  contact  with  oxygen. 

147.  Q.  Are  all  the  metals  opaque  ? 

A.  Yes,  all  except  gold-leaf,  which,  when  beat  extremely  tWn, 
transmits  green  light. 

148.  ti.  What  is  the  difference  between  ductility,  malleability, 
and  tenacity  ? 

A.  Malleability  is  that  property  by  which  a metal  may  be 
pressed  or  beat  itito  thin  leaves,  or  plates ; ductility,  the  pro- 
perty by  which  a metal  may  be  drawn  into  wires  of  certain 
(liameters;  and  tenacity,  the  power  of  cohesion  of  the  particles 
of  metals,  by  which  they  allow  of  ductility  and  malleability. 

149.  Q.  What  is  the  cause  of  expansion  in  metals  ? 

A.  Caloric,  which  is  supposed  to  cause  the  metallic  particles  . 
to  assume  gieater  distances. 

150.  Q.  Do  metals  conduct  caloric  ? 

A.  Yes  ; they  are  the  best  conductors  of  that  principle. 

.161.  ti.  Do  metals  .ditl'er  much  in  fusibility  ? 

A.  Yes.  Mercury  melts  at  a very  low  temperature,  even 
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tlie  coldest  at motpluTc  j on  the  contraiy,  iilatiniiin  requires  the 
most  intense  heat  for  its  fusion. 

163.  Q.  Are  these  tlie  chief  properties  of  metals 

A.  Yes,  excepting  that  tliey  arc  the  host  electrical  coniluctors, 
and  generate  galvani.sm  by  contact. 

I3;i.  Q.  When  a metal  combines  with  oxygen,  what  change 
b:u  it  undergone  ? 

A.  It  hiw  become  oxydized,  and  the  compound  formed  is  called 
an  oxide. 

l.>-t.  (1.  When  a met!*!  oombines  with  an  acid,  so  as  to  fonn  a 
salt,  what  change  docs  the  metal  iirst  undergo  ? 

A.  It  becomes  oxydi/ed  either  by  decomposing  the  water,  or 
part  of  the  acid,  and  is  then  dissolved  by  the  remaining  acid. 

155.  Q.  When  two  metals  arc  combined,  what  is  the  com- 
poaud  called 

A.  A:i  alloy  j excepting  the  combination  of  a mebal  with  racr- 
cui’y,  wliich  is  tenned  an  amalgam. 

15t).  Q.  What  is  the  number  of  metals  at  present  known  ? 

A.  They  amo'int  to  twenty-one,  if  the  new  metals  of  alkalis, 
&c.  are  excluded. 

157.  Q.  Enumer-ate  the  metals. 

A.  Gold,  platinum,  silver,  merenry,  copper,  iron,  tin,  lead, 
nickel,  zinc,  bismuth,  antimony,  tcllurhim,  arsenic,  cobalt, 
manganese,  tungsten,  molybdenum,  uranium,  titanium,  chro- 
mium. 

158.  Q.  What  are  the  metals  that  are  used  in  medicine  ? 

A.  Silver,  mcrcur)’,  copper,  iron,  tin,  lend,  zinc,  bismuth, 
arsenic,  antimony. 

159.  Q.  «in  what  state  is  silver  found  in  nature  ? 

A.  Native  and  mineralized. 

IGO.  Q.  WImt  arc  the  preparations  of  silver  used  in  medicine  ? 
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A.  Only  the  iiitras  argenti,  which  is  made  with  silver,  nitric 
acid,  and  distilled  water.  The  nitric  acid  and  water  are  mixed  } 
the  silver  is  then  added,  which  speedily  becomes  dissolved  by  the 
application  of  a gradual  heat;  when  this  is  effected,  the  solution 
is  evaporated,  in  order  to  obtain  a dry  nitrate  of  silver.  The 
nitrate  of  silver  is  then  melted  in  a crucible,  with  a gentle  beat, 
and  is  cast  into  proper  moulds. 

161.  Q.  What  takes  place  during  the  melting  of  the  nitrate  of 
silver  ? 

A.  It  loses  part  of  its  uitnc  acid,  and  becomes  reduced  to  a 
sub-nitrate. 

1 62.  Q.  W’hat  are  tbe  sources  of  mercury  ? 

A.  It  is  found  native;  it  is  found  in  combination  with  mu- 
riatic acid;  and  it  is  found  in  combination  with  sulphur,  consti- 
tuting an  ore  called  native  cinnabar:  f.om  this  ore  the  quick- 
silver of  commerce  is  generally  obtained. 

163.  Q.  What  preparations  of  mercury  are  directed  to  be  used 
by  the  London  Pharmacopeia  ? 

A.  Oxypinrius  hydratgyri,  liquor  oxymuriatis  hydrargyri,  liy- 
drarg}Tus  cum  creta,  submurias  hydrargyri,  uitrico-oxydum 
hydrargyri,  oxydura  hydrargyri  cincreum,  oxydum  hydrargyri 
rubriim,  hydrargyrus  pnscipitatus  albus,  hydrargyrus  purificatua, 
and  sulphurctum  hydrargyri  ntbrum. 

164.  Q.  How  is  tbe  oxymurias  hydrargyri  formed? 

A.  Mercury  and  sulphuric  acid  arc  first  boiled  together,  in  a 
glass  vessel,  until  a diy  salt  is  obtained  ; by  this  process  the 
mercury  first  becomes  oxydized,  and  then  dissolves  in  the  re- 
maining acid  ; this  is  evaporated,  until  a dry  salt  is  procured, 
which  is  an  oxy-sulphat  of  mercury ; this  is  to  be  mixed  with  a 
quantity  of  dried  muriate  of  soda,  and  sublimed : the  order  of 
alhpities  is  now  changed:  the  muriatic  acid  combines  with  the 
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oxide  of  mercury,  forming  au  oxy-mtiriatc  of  meieury,  wlilili  It 
»ublimc<1,  and  the  sulphuric  acid  combines  witli  the  sodu,  forming 
(ulphat  of  soda,  which  is  notsubliiuedi 

16'3.  Q.  In  what  state  of  oxidizumeiit  dues  the  mercury  exist 
in  this  pix'paration  ? 

A.  In  the  state  of  red  oxide. 

166.  Q.  How  is  thehydrarg3rru8  cum  creta  made  ? 

A.  By  robbing  creta  and  mercury  together,  until  the  globule* 
of  the  mercui7  disappear. 

167.  Q.  What  is  the  composition  of  this  preparation? 

A.  It  is  composed  of  an  oxide  of  mercury  combined  with  car- 
bonate of  lime. 

168.  Q.  How  is  the  submurias  hydrargyri  made? 

A.  A quantity  of  o.xy-muriate  of  mercury  is  rubbed  with  a 
quantity  of  purified  mercury,  until  the  globules  of  the  mercui^ 
are  extinguished ; it  is  then  to  be  sublimed,  and  the  sublimation 
and  nibbing  are  to  be  repeated  three  times  ; after  which  it  is  to 
be  reduced  to  a very  subtile  powder. 

169.  Q.  What  is  the  use  of  the  purified  mercury  in  this  pre- 
paiation  ? 

A.  It  abstracts  from  the  oxy-muriate  of  merenry  a portion  of 
its  oxygen  j by  which  the  o.xide  of  mercury  that  e.xisted  in  the 
oxy-muriate  is  converted  into  an  imperfect  black  oxide : tliis 
imperfect  oxide  requires  less  muriatic  acid  to  saturate  it  than 
the  peifect  oxide  docs  j the  compound  formed  is  tliercfore  a mu- 
riate, but  the  Loudon  Inllege  hare  thought  proper  to  call  it  a 
sub-muriate,  to  prevent  mistakes. 

170.  Q.  How  is  the  nitrico-oxydum  hydrargyri  made  ? 

A.  By  boiling  inercui7,  nitric  arid,  and  water,  to  dryness, 
and  then  raising  tlie  heat  gradually  until  the  red  vapour  ceases  to 
arise. 
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171.  Q-  M’lml  colour  does  the  oxide  of  gold  give  to  glass  ? 

A.  filiis^  is  coloured  puqde  by  the  oxide  of  gold. 

17-2.  U.  What  compound  is  foimed  with  the  o.xide  of  gold  anil 
amuiguia  ? 

A.  This  compound  is  culled  fulminating  gold. 

173.  Q.  What  takes  place  during  the  formation  of  nitric  oxide 
«f  mercury 

A.  The  mercury  decomposes  a portion  of  the  nitric  acid  by 
attracting  oxygen  ; it  becomes  convci'ted  into  an  oxide,  and 
nitric  o.xide  ga.s  is  evolved;  the  oxide  of  memiry  thus  formed, 
is  tbeii  dissolved  by  the  under omjroscd  nitric  acid,  and  a nitrate 
of  uificury  is  formed,  ^^'ben  the  drie<l  nitrate  of  memiry  is  cx>- 
posed  to  heat,  the  greater  pail  of  the  nitric  acid  is  driven  ofi',  and 
a perfect  oxide  of  mercury  remaiirs,  bolding  a very  small  portion 
of  nitric  acid. 

174.  Q.  How  is  the  red  oxide  of  mercury  made 

A.  By  exposing  mercury  in  a glass  vessel,  with  a broad  bot- 
tom, a long  neck,  and  a narrow  mouth,  to  a heat  of  600°,  until 
the  mercury  is  converted  into  red  .scales,  which  are  to  he  reduced 
to  a very  fine  powder. 

175.  Q.  What  is  the  theory  of  this  process  ? 

A.  The  mercury,  vvlien  exposed  to  a heat  of  600°,  rises  in  vapour 
up  the  neck  of  the  vessel;  the  vapour  of  the  mercury  combines  with 
a niaximam  of  oxygen,  by  decomposing  atmospheric  air,  and  falls 
hack  into  the  vessel  in  the  state  of  dark  red  scales,  which  become 
of  a deeper  red  as  the  process  goes  on. 

176.  Q.  Why  does  not  the  mercuiy  escape  when  exposed  to 
this  temperature .’ 

A.  Because  the  vessel  is  provided  with  a long  narrow  neck, 
that  is  drawn  nut  into  a capillaiy  opening,  which  prevents  the 
escape  of  the  mercury,  but  allows  a free  admission  of  air. 
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177-  Q.  How  is  the  stray  oxide  of  mercury  prepared  ? 

A.  It  is  prepared  by  boilinsf  sub-mmiate  of  mercury  witli 
lime-water,  constantly  stirring,  until  a gi'uy  oxide  of  mercury 
is  se|iwnted  ; it  is  then  to  be  washed  with  distilled  water,  and 
dried.  During  this  preparation,  the  lime  combines  with  the 
muriatic  acid  of  the  muriate  of  mercury,  and  its  oxide  is  sepa- 
rated. 

178.  Q.  Why  are  iron  filings  directed  to  he  used  in  purifying 
mercury  ? 

A.  Because  the  iron  has  a greater  attraction  for  the  metals 
with  which  mereniy  is  often  amalgamated,  than  for  the  mercury. 

173.  Q.  How  is  the  sulphuretum  bydrargyri  made 

A.  It  is  made  by  mixing  mercury  with  melted  sulphur  over  the 
fire;  when  this  is  effected, the  mass  is  cooled,  reduced  to  powder, 
and  sublimed. 

1 80.  Q.  How  is  the  hydrorgyrus  pnccipitatus  albus  made  ? 

A.  By  dissolving  muriate  of  ammonia  and  oxy-muriate  of  raer- 
CU17  in  water,  and  pouring  into  this  solution  a quantity  of  liquid 
sub-carbonate  of  potash.  The  powder  that  is  thrown  down,  is 
washed  until  it  becomes  insipid,  and  dried. 

181.  Q.  Where  is  iron  found? 

A.  It  is  found  abuud.antly  in  the  earth,  under  a variety  of 
forms,  mineralized  by  sulphur,  combined  witli  earths,  alloyed 
with  metals;  it  exists  in  the  waters  of  many  sprhigs;  it  is  con- 
tained in  vegetables ; it  gives  colour  to  the  blood,  and  to  many 
fossil  substances. 

183.  Q.  What  preparations  of  iron  are  directed  to  be  kept  by 
the  London  College  ? 

A.  Ferrum  ammoniatum;  caibonas  ferri;  sulphas  ferri  r 
fcrrum  tartarizatum  ; liquor  ferri  alkalini ; tinctura  ferri  muri- 
atis } tinctura  ferri  ammouiati ; vinum  ferri. 
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183.  Q.  What  is  the  composition  of  feiTum  ammoniatum  ? 

A.  It  is  composed  of  muriate  of  ii  on  and  muriate  of  ammonia. 

184.  Q.  How  is  it  made.’ 

A.  lly  subliming  equal  parts  of  carbonate  of  iron  and  muriate 
of  ammonia. 

186.  Q.  How  is  Uie  carbonate  of  iron  made? 

A.  By  dissolving  sub-carbonate  of  soda  and  sulphat  of  iron  in 
two  separate  portions  of  water,  mixing  the  solutions,  suffering 
the  green  powder  to  subside,  then  washing  and  drying  it. 

1 86'.  Q.  What  change  of  affinities  is  produced  by  mixing  these 
solutions  ? 

A.  The  carbonic  acid  combines  with  the  iron,  leaving  the 
soda  to  combine  with  the  sulphuric  acid ; a sulphat  of  soda 
therefore  remains  in  solution,  and  a carbonate  of  iron  is  preci- 
pitated. This  new  compound  consists  of  the  black  oxide  of  iron, 
combined  with  carbonic  acid,  but  upon  exposure  to  the  air, 
passes  very  soon  to  the  state  of  red  oxide. 

187.  Q.  How  is  the  ferrnm  taiiarixatum  made? 

A.  It  is  made  by  mixing  iron  filings,  snpertartratc  of  potash, 
and  water  together ; they  are  exposed  to  the  air  in  a brood  glass 
vessel,  for  eight  days ; the  compound  is  then  dried  in  a sand- 
bath,  and  reduced  to  powder;  after  this  is  done,  it  is  to  be 
mixed  with  another  portion  of  water,  and  exposed  for  eight  days 
longer. 

188.  Q.  What  is  the  theory  of  the  formation  of  this  com- 
pound ? 

A.  During  the  exposure  to  the  air,  the  iron  becomes  oxy- 
dized  by  abstracting  oxygen  both  from  the  air  and  the  water 
with  which  it  is  mixed ; and  the  oxide  of  iron  combines  with 
the  superabundant  tartaric  acid  of  the  snpertartrate  of  potash  ; 
the  compound  formed  is  therefore  a tartrate  of  potash  and  iron. 
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18P.  Q.  When  iron  wire  is  burnt  in  ox^cn  gas,  what  com- 
pound is  formed  ? 

A.  When  iron  is  burnt  in  oxygen  gas,  the  compound  formed  is 
the  black  oxide  of  iivn. 

190.  Q.  When  iron  is  heated,  in  contact  with  air,  what  is 
formed  ? 

A.  In  this  process  a black  oxide  of  iron  is  formed.  ‘ 

191.  Q.  When  carbon  is  united  to  iron,  what  is  formed  ? 

A.  Steel. 

192.  Q.  What  is  the  composition  of  the  liquor  ferri  alkalini? 

A.  It  is  considered  as  composed  of  nitric  acid,  red  oxide  of 

iron,  with  potash,  foiming  a triple  compound. 

1.93.  Q.  How  is  it  made? 

A.  It  is  made  with  iron,  nitric  add,  distilled  water,  and  solu- 
tion of  sub-carbonate  of  potash.  The  acid  and  water  arc  fir.st  to 
be  mixed,  and  poured  on  the  iron  ; when  the  eU'ervescence  has 
ecuicd,  the  acid  solution  is  to  be  [mured  off,  and  added  gradually 
to  the  solution  of  sub-cai  bonatc  of  potash,  occasionally  sliakimrit 
until  it  has  assumed  a deep  brown-red  colour,  and  no  further  cll'er- 
rescence  takes  place  ; it  is  then  to  be  set  by  for  six  hours,  and  its 
clear  solution  poured  off. 

194.  U.  How  is  the  tinctura  ferri  muriatis  made? 

A.  Carbonate  of  iron  is  put  with  muriatic  acid  for  three  days  ; 
during  which  time  the  carbonic  acid  is  displaced  from  the  red 
oxide  of  iron,  and  the  red  oxide  coinbines  with  the  muriatic 
acid,  and  fonus  an  oxjTmiriatc  of  iron,  which  is  afterwards  com- 
bined with  a quantity  of  rectified  spirit. 

195.  Q.  What  compound  of  iron  exisU  in  the  vinum  ferri  ? 

A.  A tart  I ate  of  iron  and  potash. 

19G.  Q.  In  what  state  in  nature  is  Uad  found  ? 

A.  It  is  found  oxydized,  forming  a variety  of  ores  j com- 
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Lined  with  suljdinr,  fonning  an  ore  called  galena ; combiucj 
with  nuiii  '.tic  and  carbonic  acids.  It  is  found  in  the  state  of 
carbonate,  phosphate,  a^^euiate,  arsenic  phosphate,  molybdate, 
and  sulphat. 

197.  Q.  What  is  plumbago  B 

A.  I’lumbago  is  a carburet  of  iron,  or  iron  conibincd  wilb 
carbon,  in  its  iirst  degree  of  oxidisement 

las.  Q.  What  are  the  compounds  of  lead  admitted  into  the 
new  London  Plmmiacojiaia .’ 

A.  Liquor  acetatls  plumbi;  supcr-acctas  plumbi,  and  lu^or 
acet.atis  plumbi  diluLus. 

109.  Q.  How  is  the  supcr-acetatc  of  lead  made  ? 

A.  It  is  made  by  boiling  the  carbonated  oxide  of  lead  in  acetie 
acid,  which  displaces  the  carbonic  acid  and  combines  with  the 
•xide  of  lead  ; the  solution  is  to  l>e  filtered,  evapoiuted  to  a cer- 
tain extent,  and  set  aside  to  crystallize. 

SOO.  Q.  How  is  the  liquor  acetatis  plumbi  made  ? 

A.  By  boiling  acetic  acid  and  vitrified  oxide  of  lead  together. 
In  a certain  extent;  then  setting  the  solution  by,  that  the  fecu- 
lencics  may  subside.  ^ 

201.  Q.  What  is  the  theory  of  this  process? 

A.  The  oxide  of  lead  combines  with  the  acetic  acid,  and  • 
sv.b-acetate  of  lead  is  formed. 

202.  Q.  How  is  the  ccrusse  of  commerce  prepared? 

A.  Small  sheets  of  lead  arc  rolled  up  in  a spiral  form; 
these  are  placed  peq)cndicularly  on  a support,  over  a vessel  con- 
taining vinegar ; several  of  these  vessels  covered  are  placed  to- 
gether, and  surrounded  with  dung,  the  heat  of  whicli  raises  the 
vinegar  in  vapour,  which  converts  the  surface  of  the  lead  into  a 
white  oxide,  or  rathei'  a carbonate;  at  length  the  whole  of  the 
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le."id  is  thus  couverti'd;  it  is  tlicii  taken  out,  and  ground  to 
powder. 

203.  Q.  In  what  state  is  copper  found  in  nature.’ 

A.  It  is  found  niineralized  by  oxygen;  coinbiiicd  with  caw- 
bonic  acid,  forming  malacliitc  and  uiountaiii  blue;  in  combi- 
nation with  phosphoric  acid,  with  muriatic  acid,  with  sulphuric 
acid,  with  arsenic  acid;  and  it  is  ahundantly  found  mineralized 
witli  sulphur,  forming  all  the  varieties  of  copper  pyrites. 

204.  Q.  What  prejiaration  of  iron  exists  in  tiic  mistura  ferri 
eoniposita  ? 

A.  A carbonate  of  ii-on. 

205.  (i.  What  are  the  compounds  of  copper  directed  to- bo 
used  by  the  London  Pharmacopoeia  ? 

A.  They  are  the  cuprum  nmmoniatum,  and  the  liquor  cupri 
unraoniati. 

206.  Q.  How  is  the  ammoniated  copper  made  ? 

A.  It  is  made  by  robbing  sulphat  of  copper  and  sub-carbonat« 
of  ammonia  together,  in  a glass  mortar,  until  the  mixture  ceases 
to  effervesce;  it  ks  then  to  be  wrapped  in  bibulous  paper,  and 
drieil^phy  a moderate  heat. 

207.  Q.  From  whence  do  we  obtain  arsenic  ? 

A.  It  is  found  iri  nature  amongst  the  ores  of.  cobalt,  anti- 
mony, tin,  iron,  copper,  and  silver ; it  is  found  in  combination 
with  sulphur,  forming  an  ore  called  orpiment,  and  it  is  found 
eombiued  with  oxygen,  forming  an  ore  called  the  white  o.xide  of 
arsenic. 

208.  Q.  What  preparation-s  of  arsenic  are  used  in  medicine.’ 

A.  The  oxydum  arscuici  pneparatom,  and  the  liquor  arseni- 

calis. 

209.  Q.  How  is  the  prepared  oxide  of  arsenic  made? 

A.  By  reducing  common  oxide  of  arsenic  to  powder,  ami 
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placing  it  in  a crucible,  covered  by  an  inverted  crucible ; int« 
which  the  oxide  of  arsenic  is  sublimed. 

SIO.  Q.  How  is  the  liquor  arsenicalis  made  ? 

A.  By  taking  sixty-four  grains  of  prepared  oxide  of  arsenic, 
and  sixty-four  grains  of  the  snb-cavbonate  of  potash  from  taitar ; 
these  are  to  be  boiled  in  a glass  vessel,  with  a pint  of  water, 
until  they  are  entirely  dissolved,  to  which  is  to  be  added  four 
fluid  drachms,  with  as  much  water  as  will  make  the  whole  ex- 
actly fill  a pint  measure. 

SI  1.  Q.  What  is  the  compound  formed  in  this  preparation 

A.  An  arseniate  of  potash. 

SIS.  Q.  Has  the  oxide  of  arsenic  any  peculiar  properties ? 

A.  Yes ; instead  of  being  insipid,  as  most  other  oxides  are, 
it  is  acrid  and  corrosive  to  the  taste,  it  is  soluble  in  water,  and 
caii  be  crystallized  in  octaedrons ; it  reddens  the  infusion  of 
litmus,  and  combines  with  alkalis  ; it  has  therefore  been  consi- 
dered, by  some  chemists,  rather  as  an  acid  than  an  oxide,  and 
has  been  called 'arsenious  acid. 

213.  Q.  What  arc  the  sources  of  antimony  } 

A.  Antimony  is  found  native  in  combination  with  o«sgen, 
with  sulphur,  and  with  muriatic  acid. 

214.  Q.  What  preparations  of  antimony  does  the  London 
College  direct  to  be  kept  ? 

A.  The  oxydum  antimonii,  sulpburctum  antimoaii  pnacipi- 
tatum,  antimonium  tartarizatuiu,  pulvis  antimonialis,  and  the 
liquor  antimonii  tartarizati. 

216.  Q.  How  is  the  oxide  of  antimony  made? 

A.  A quantity  of  sulphuret  of  antimony  is  to  be  added  to  a 
mixture  of  muriatic  acid  and  nitric  acid  ; which  is  to  be  digested 
for  an  hour,  in  a boiling  beat  j the  solution  is  then  to  be  strained, 
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and  poured  into  a quantity  of  water,  in  which  is  dissolved  a por* 
tion  of  sub-earbonate  of  potasli ; n precipitate  is  then  formed, 
which  is  to  be  well  washed  and  dried  on  bibulous  paper. 

916.  Q.  What  is  the  theory  of  the  formation  of  this  oxide  ? 

A.  The  antimony  of  the  sulphuret  first  becomes  oxydised  by 

the  nitric  acid,  which  is  decomposed  ; the  oxide  of  antimony  is 
then  dissolved  by  the  muriatic  acid,  and  a muriate  of  antimony  is 
obtained ; when  this  is  added  to  the  sub-carbonate  of  potash, 
the  sub-carbonate  of  potash  is  first  decomposed,  the  carbonic 
acid  escapes,  and  the  potash  unites  itseK  to  the  muriatic  acid 
and  forms  muriate  of  potash ; the  muriatic  acid  having  thus 
combined  with  the  potash,  the  oxide  of  antimony  is  precipitated. 

917.  Q.  When  zinc  is  exposed  in  the  state  of  fusion  to  the 
action  of  air,  what  is  formed  ? 

A.  Zinc,  under  these  circumstances,  catches  fire,  and  forms 
the  white  oxide. 

218.  Q.  What  metals  are  generally  employed  to  decompose 
water  ? 

A.  The  metals  generally  made  use  of  to  decompose  water  are 
iron  and  zinc. 

219.  Q.  Wliat  preparations  of  zinc  are  used  in  medicine.^ 

A.  The  oxide  and  sulphat  of  zinc. 

290.  Q.  How  is  the  snlphuretura  antimonii  prsecipitatum 
made  ? 

A.  .Sulphuret  of  antimony,  solution  of  potash,  and  distilled 
water,  are  mixed  and  boiled  over  a slow  fire ; the  mixtuie  is 
kept  stirred,  and  as  much  distilled  water  is  added  as  evaporates ; 
when  this  part  of  the  process  is  finished,  the  solution  is  to  be 
strained  through  a double  liucu  cloth,  and  while  it  is  yet  hot, 
sulphuric  acid  is  to  be  dropped  in,  as  may  be  re«inircd,  to  preci- 
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pitatc  the  powder,  which  is  afterwards  to  be  well  washed,  to  free 
it  of  the  sulphat  of  potash  ; then  dried. 

221.  Q.  K.\plain  what  takes  place  in  this  process. 

A.  Potash,  sulphur,  antimony,  and  water,  are  boiled  together  j 
the  water  becomes  decomposed  into  its  constituents,  oxygen  and 
hyilrogen ; the  potash  unites  to  the  greater  part  of  the  sulphur, 
and  Htlracls  hydrogen  from  the  water,  so  that  a hydro-sulphuret 
of  potash  is  formed ; the  antimony  combines  with  the  oxygen  of 
tiie  water,  and  the  sulphur  which  it  retains  attracts  the  other 
portion  of  hydrogen,  with  which  the  sulphuret  of  potash  has  not 
combined;  an  hydro-sulphurctled  oxide  of  antimony  is  thus 
formed,  which  is  held  in  solution  ; when  the  sulphuric  acid  is 
^dded,  the  hydro-sulphuret  of  potash  is  decomposed,  the  sulphuric 
acid  and  potash  combine,  and  fonu  sulphat  of  potash,  the  hy- 
drogen escapes,  and  the  sulphur  intimately  mixed  with  the  hy- 
dro-sulphuretted oxide  of  antimony  is  precipitated. 

, 222.  Q.  What  acids  dissolve  the  oxides  of  mercury .’ 

A.  The  oxides  of  mercury  arc  dissolved  by  the  sulphuric,  nitric, 
and  oxyinuriatic  acids. 

223.  Q.  flow  is  the  antimoniura  tartarizatum  made  .’ 

A.  It  is  made  with  oxide  of  antimony,  supertartrate  of  pot- 
a.<^h,  and  distilled  water.  The  water  is  boiled  in  a glass  vessel, 
and  the  autimony  and  supertartrate  of  potash  previously  mixed 
together  are  added ; it  is  then  boiled  for  half  an  hour,  filtered 
through  paper,  and  evaporated  to  a ccilain  extent;  after  which  it 
> set  by  to  crystallize  slowly.  < 

224.  Q.  AVhat  takes  place  in  the  formation  of  this  compound?. 

A.  The  excess  of  tartaric  acid,  that  exists  in  the  supertartrate 

of  potash,  combines  with  the  oxide  of  antimony,  and  forms  a 
tar  tratc  of  antimony } this  combines  with  the  tartrate  of  potash. 
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aiLtl  forms  a triple  salt,  consisting  of  tartaric  acid,  antimony,  and 
|>otash. 

935.  Q.  How  is  antimonial  poTsder  made? 

A.  By  mixing  one  part  of  sulphui  ct  of  antimony  and  two  parts 
of  hartshorn  shavings,  throwing  them  into  a broad  iron  pot, 
heated  to  a white  heat,  and  stirring  the  mixture  constantly  un- 
til it  acquires  an  ash  colour ; having  taken  it  out,  it  is  to  be  re- 
duced to  powder,  and  put  into  a coated  crucible,  upon  which 
another  inverted  crucible,  having  a small  hole  in  its  bottom, 
is  to  be  luted;  the  fire  is  now  to  be  raised  to  whiteness,  and 
kept  so  for  two  hours.  The  mass  is  then  to  be  reduced  to  a v«7 
fine  powder. 

920’.  Q.  What  does  this  compound  consist  of? 

A.  It  consists  of  oxide  of  antimony  and  phosphate  of  lime. 

997.  Q.  Dc.scribe  the  phenomena  that  take  place  during  its 
]weparation. 

A.  When  the  sulphurct  of  antimony  and  hartshorn  shavings 
are  exposed  to  a white  heat,  the  sulphurct  of  antimony  is  ile- 
coinposed,  its  sulphur  is  driveu  off,  and  the  antimony  remains 
Dxydized,  while  tlie  gelatine  of  the  hartshorn  shavings  is  de- 
stroyed, and  nothing  is  left  but  phosphate  of  lime,  which  be- 
comes mixed  with  the  oxide  of  antimouy. 

998.  Q.  What  is  the  active  ingredient  of  tlie  yeast  cataplasm  ? 

A.  The  carbonic  acid  gas  evolved,  which  is  the  product  of 

fermentation. 

999.  Q.  What  arc  the  chemical  compounds  that  exist  in  the 
mistura  fern  composita  ? 

A.  Carbonate  of  iron  and  sulphat  of  potash. 

430.  Q.  What  is  meant  by  fermentation  ? 

A.  The  spontaneous  change  of  l egetablc  substances,  by  which 
their  properties  become  altered.  « 
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SSI.  Q.  What  circamitancei  arc  required  for  fermentation  t« 
go  on  ? 

A.  A certain  degree  of  fluidity ; a degree  of  heat  between  66® 
and  66®  Falirenheit,  mid  the  contact  of  air. 

S3  3.  Q.  W'hat  arc  the  species  of  furmeutatioos  ? 

A.  Fermentation  is  divided  into  the  spirituous,  the  acetous, 
and  the  putrefactive ) besides  which,  Dr.  Thomson  has  added  two 
others,  viz.  the  panary  and  the  saccharine  fermentation. 

S33.  Q.  What  ingredients  are  necessary  for  fermentation  ? 

A.  Water,  sugar,  and  mucilage. 

334.  Q.  Can  a fluid,  after  it  has  undergone  the  acetous  fer* 
mentation,  be  made  to  undergo  the  vinous  ? 

A.  No : feimentation  will  only  take  place  in  the  regular  suc- 
cession ; first  from  the  acetous  to  the  vinous,  and  then  from  the 
vinous  to  the  putrefactive. 

336.  Q.  What  are  the  products  of  the  spirituous  fermentation? 

A.  Ardent  spirits,  wines,  and  beers. 

936.  Q.  What  do  the  acetous  and  putrefactive  fermentations 
produce? 

A.  The  acetous  fermentation  produces  vinegar,  and  the  putre- 
factive fermentation  produces  ammonia. 

937.  Q.  How  is  alkohol  obtained  ? 

A.  Alkohol  may  be  obtained  by  distilling  any  spirituous 
liquor.  Brandy  affords  the  greatest  ({uantity,  but  in  this  country 
it  is  usually  obtained  from  malt  spirit,  when  it  is  termed  recti- 
fied spirit. 

938.  Ci.  How  does  the  London  College  direct  alkohol  to  be 
made  from  rectified  spirit  ? 

A.  A quantity  of  heated  sub-carbonate  of  potash  is  added  to 
a quantity  of  rectified  spirit;  these  are  macerated  together  for 
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twenty-four  hours ) the  alkohol  is  then  distilled  olf  by  means  of 
a water-bath. 

839.  U.  What  is  the  use  of  the  sub-carbonate  of  potash  ? 

A.  It  abstracts  the  (greater  part  of  the  water  from  the  recti- 
fied spirit.  Alkohol  appears  always  to  oontaia  a portioa  of 
water. 

840.  Q.  What  is  the  solvent  of  a resin  ? 

A.  Alkohol;  but  rectified  spirit  is  generally  used. 

841.  Q.  In  what  menstruum  is  gum  soluble  ? 

A.  Water,  and  not  in  alkohol. 

843.  Q.  What  menstruum  should  be  used  to  dissolve  a gum 
resin .’ 

A.  A mixture  of  spirit  and  water. 

843.  Q.  What  use  is  made  of  rectified  spirit  in  medicine  ? 

A.  To  make  ethers,  difi'erent  spirits,  and  tinctures. 

844.  Q.  When  arsenic  is  exposed  to  heat,  what  smell  does  it 
emit  ? 

A.  Arsenic,  when  ex^msed  to  beat,  emits  a smell  like  garlic. 

845.  Q.  Of  what  arc  the  difterent  medicinal  spirits  composed? 

A.  A particular  volatile  oil,  a quantity  of  alkohol,  and  water. 

846.  O.  What  are  the  elements  of  alkohol  ? 

A.  Oxygen,  hydrogen,  and  carbon. 

947.  Q.  What  is  an  ether  ? 

A.  A compound  formed  by  the  action  of  an  acid  upon  alko- 
hol ; it  is  the  lightest  fluid  known ; it  is  highly  volatile,  pun- 
gent, odorous,  and  inflammable. 

348.  Q.  How  are  ethers  designated  ? 

A.  They  are  named  from  the  acid  by  which  they  are  ob- 
tained ; that  obtained  by  sulphuric  acid  and  alkohol,  is  called 
Hulphuric  ether ; by  acetic  acid,  acetic  ether ; by  nitric  acid, 
nitric  ether,  and  so  forth. 
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C-19.  Q.  M’ hat  is  the  composition  of  i-ther? 

A.  Oxygen,  hydrogen,  and  carbon. 

Q50.  Q.  How  does  ctlier  differ  from  alkohol,  as  its  coustiluents 
are  the  same 

A.  Tile  proportions  of  its  constituents  are  dlfTereut : it  is  sup- 
posed to  contain  more  hydrogen  and  less  carbon  than  alkohol. 

251.  Q.  Is  the  acid  decompo.sed  in  the  formation  of  ether? 

A.  In  some  degree  r but.  its  presence  seems  chiefly  to  pre- 
dispose to  an  alteration  of  the  ullinities  of  the  elements  of  the 
alkohol. 

» 252.  Q.  What  ethoreal  compounds  are  directed  to  he  kept  in 
the  shops  by  the  London  College  ? 

A.  The  sulpliuric  ether,  tlie  rccti.'ied  ether,  ethereal  oil,  aro- 
matic spirits  of  ether,  compound  spirits  of  ether,  spirit  of  nitric 
ether. 

253.  Q.  How  is  the  tetlier  snTphnricus  made 

A.  By  distillation  from  ctjnal  quantities  of  rectified  spirit  and 
sulphuric  acid.  'I  here  are  several  ))recaiilions  necessary  in  the 
making  of  ether;  it  is  to  ho  distilled  firm  a glcss  retort  into  a 
double  receiver,  or  two  receivers  Intcil  together ; they  arc  to  be 
kept  cold  by  ice,  or  cold  water  ; the  disliilatiuu  is  to  be  carried 
on  until  a heavier  fluid  passes  over,  that  sinks  to  the  bottom  of 
the  ether. 

254.  Q.  How  is  sether  rectiScatas  made 

A.  Sulphuric  ether  is  distilled,  from  a certain  quantity  of  fused 
potash  and  water;  if  fourteen  fluid  ounces  are  used,  twelve 
ounces  are  to  be  distilled  over. 

255.  Q.  Of  what  use  is  the  potash  in  this  preparation? 

A.  It  combines  with  the  sulphurous  acid  and  ethereal  oil, 
which  Uic  sulphuric  acid  contained  ; these  remuin  behind  in  the 
retojt. 
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256.  Q.  How  is  the  oleum  irtlureuni  made.’ 

A.  Af.cr  tl;e  liistillation  of  .sulphuric  ether,  the  distillation  is 
to  carrieti  on  until  a black  froth  heuius  to  rise,  when  the  retort 
is  to  be  immediately  removed.  The  oil  is  then  to  be  separated 
from  the  fluid  in  the  receiver,  and  wa.shed  with  lime-water,  to 
free  it  of  the  adherent  acid. 

957.  ti.  ^Hiat  is  the  spiritns  sethfris  ftromaticus  made  with  ? 

A.  It  is  made  with  cinnamon  bark,  cardamom-seed,  long 
pe^iper,  ginger-root,  and  spirits  of  sniphuric  ether. 

258.  Q.  Of  what  is  the  spiritus  ortheris  compositus  farmed? 

A.  It  is  formed  of  spirits  of  sulphuric  ether  and  ethereal  oil. 

259.  Q.  How  is  the  spiritus  atheris  nitrici  made  ? 

A.  By  distillation  from  a mixture  of  nitric  acid  and  rectified 
spirit. 

260.  Q.  How  are  essential  oils  obtained  .’ 

A.  Kssential  oils  are  obtained  either  by  expression  or  distil- 
lation. 

2(jl.  Q.  Why  are  not  essential  oils  distilled  with  alkoliul  in- 
stead of  water  ? 

A.  Because  the  Tolatile  oils  arc  volatile  at  the  temperature  of 
boiling  water:  but  there  are  many  of  them  not  volatile  at  the 
temix'raturc  at  which  alkohol  boils,  couseiiuently  the  alkohol 
would  pass 'over  weakly  impregnated  ■with  their  odour  and  pro- 
j'ertics. 


THE  END. 
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ON  THE 

Practice  of  Physic,  Chemistry,  and  Materia  Mcdica. 


Three  Courses  are  delivered  in  the  year. 

The  First  coimneiiccs  on  the  first  Monday  in  February. 

The  Second June. 

The  Third October. 

'The  Lectures  on  the  Theory  and  Practice  of  Physic 
comprehend  a full  Account  of  all  the  Diseases  incident  to  Men, 
Women,  C^hildren,  and  Infants,  excepting  such  as  belong  to 
Surgery  and  Midwifery. 

In  the  Lectures  on  Che.mistry  and  the  Materia  Medica, 
the  theoretical  Principles  of  the  Science  of  Chemistry  are  illns- 
tnited  by  numerous  Experiments,  and  the  occasional  Introduction 
of  those  Parts  of  Natural  Philosophy  which  are  more  immediately 
connected  with  it.  Its  Application  to  the  Arts  is  very  fully  ex- 
plained, and  particularly  to  Medicine,  by  exhibiting  the  Method 
f;f  preparing  all  the  Chemical  Articles  directed  by  the  Royal 
Colleges  to-be  kept  in  the  Shops.  In  the  Lectures  on  the  ^Ia- 
teria  Mcdiea,  every  Article  of  approved  Efficacy,  but  especially 
those  admitted  into  the  Pharmacopoeias  of  the  Royal  Colleges, 
are  exhibited,  and  their  natural  History,  sensible  and  chemical 
Properties,  and  Medical  Virtues,  are  desuibed. 

Each  Course  embraces  also 

An  Explanation  of  the  Phenomena  of  Galvanism  and  Electri- 
city, and  their  Application  to  the  Cure  of  Diseases. 

The  best  Method  of  destroying  the  different  Kinds  of  Infection. 

The  most  appwv^  Way  of  treating  Persons  who  have  taken 
Poison. 

The  History  of  Suspended  Animation,  and  the  proper  Method 
•f  treating  the  different  Species. 

Tlic  I.ectures  are  delivered  every  Morning  (Sundays  excepted), 
from  Eight  o’clock  to  Ten,  at  Dr.  Hooker's  Museum,  Cork 
Street,  Burlington  Gardens. 


Further  Particulars  may  he  known  bt/  npplyinff  to  Dr.  Hooper, 
at  his  House,  No,  2 1 , Saville  How. 
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